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ERRATA ET CORRIGENDA, 


Page 10, Line last but one, for when, read where. 


18, last, for Hugham, read Huxham. 

20, sth, for alteration, read alleviation. 

22, 5th from the bottom, for at, read to. 

25, last, for they, read the inhabitants. 

66, 3d from the bottom, after eye, insert itself. 


76, Notelst, for Caus. in Ovicenna, read Causei in Avicenna. 
' .. Note 2d, for Phan. read Rhan. fe : 
$3, Line 3d from the bottom, for memori read memorize. 


87, 5th from the bottom, for their, read these. 

99, 2d from ditto, for points, read parts. 
101, fifth, for have, read bear. 
103, 3d from the bottom, after taken, insert, in the first instance. 
104, 3 (Note) for turns, read some 


15 (Note) for a tinted, read a thickened. 
after appearance, for a, insert a ; 


105, 5th, for common, read some. 
107, i4, for disease, read pain. 
ill, first, for nitrous salts, read solutions of neutral salts. 
319, last, for necessary, read unnecessary. 
120, third from the bottom, for agitating, read coagulating. 
184, Note second belongs to the last name in the page. 
187, lith, for thrifting, read shifting. 
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PREFACE. 


THE happy exemption of the northern 
parts of Europe froin those forms ofe 
Ophthalmia, to which, from the earliest 
periods of history, the inhabitants of warm 
climates have been subject, has rendered - 
us so little conscious of their existence 
that their memory has been gradually 
lost, both in our schools and in our 
systems. When those countries, how- 
ever, in which they have so long prevailed, 
were the seats of science and of literature, 
the subject shared an attention adequate 
to its importance, and in the writings of 
A 2 | 
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the earliest authors of our science these 
forms of Ophthalmia are described with 
an accuracy which will not likely be sur- 
passed in the present time. The politi- 
cal connexion, which so long subsisted 
between Greece and Egypt, rendered the 
diseases of the one country, in some 
measure, common to both, and in the 
| writings of the Greek physicians, the 
“diseases of the latter country are fully 
discussed. In the works of Hippocrates, 
but still more in the latter authors of the 
Greek school, as Aitius, Paulus Aige- 
netus, Alexander Trallianus, and some 
others, the history of the Ophthalmia, 
which prevails in modern Egypt, and 
which has now appeared in this coun- 
try, can be distinctly traced. In the 
writings of the Arabian physicians, to 
whom we are chiefly indebted for the 


restoration of our science, the disease is 
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still more accurately detailed. As, how- 
ever, there are few whose reading has 
been so extensive as to have led them to 
consult these authors, on a disease whose 
occurrence in this country was unknown, 
the novelty with which it now appears 
to every one when he first meets » 
with it in practice, is undiminished ; 
and as the properties of the thing 
examined should always be first ascer- 
tained, before inquiring into its se- 
lations, the reader, will, perhaps, be as 
well pleased to find the number of the 
following pages not augmented by ex-_ 
tracts from the writings of Avicenna or 
Albucasis, 


The unexpected appearance of almost 
every thing connected with the disease, 
set aside completely, all previous concep- 


tions of its pature, which the mind is 
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too apt to form; to ascertain the 
exact truth, has been the only object of 
my inquiry, and to give the facts to the 
public as nearly as they presented them- 
sclyes to me, my principal endeavour on 
the present occasion; knowing that in 
the operations of nature, according to 
the words of an eminent philosopher, 
“ every variety is uniformity, and every 
change is constancy,’ and that the more 
singular phenomena will in the end be 
found reconcilable with those doctrines 


which are founded on truth. 


In giving the history of the second 
battalion 52d regiment of light infantry, 
in which the disease first assumed its 
violent complexion in this country, and 
from the experience of which it has been 
prevented, in other instances, from ar- 


riving at the same severity, 1 am in- 


3 


vil 
debted to the gentlemanly assistance of 
the officers, to whom I applied for infor- 
mation. In all the medical inquiries, I 
am under great obligations from the 
ready communication of Mr. Peach, the 
surgeon, and of my particular friend, 
Dr. Walker, his assistant, to the zeal and 
activity of both of whom, in opposing the 
calamity, much merit is due. To the ac- 
curate observation, and the professional 
knowledge of Mr. Warren, deputy inspec- 
tor of army hospitals, during his superin- 
tendance of the disease, I owe no less, 
than to the kindness of his subsequent 


attentions. 


My own experience was derived 
from attending to the disease as it oc- 
curred in the above-mentioned battalion, 
during three months, when it was most 
violent in its form, and when the most 
vigorous measures were first adopted 


; 


to overcome it. 
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During a subsequent period of three 
months, which has elapsed in printing 
the few following pages, my distance 
from the press has prevented me from in- 
serting such additional observations as the © 
more extensive opportunities of my pre- 
sent situation have afforded; but if the 
facts, now published, assist in accelerat- 
tg a more accurate knowledge of the 
‘disease, the object of their publication 
will be answered; and should the evidence 
I have been able to adduce in favour of 
the mode of. treatment recommended, 
enable others to overcome the prejudices 
which it has to encounter, I shall be in 
some measure repaid for the anxiety | 
have suffered in acquiring a knowledge 
of the extent to which, in many cases, it 


must be carried, to ensure its success. 


os 


Feversham, 
20th December, 1806. 


ON THE. 


OPHTHALMIA, Se. 


On the Propagation of the Disease. 


THE appearance in this country of 
the species of Ophthalmia, which forms 
the subject of the present investigation, 
can be traced by such manifest eyi- 
dence to the return of the Egyptian 
expedition, as to place the source of 
its introduction beyond the necessity of 
a separate inquiry. But, to obtain such 
a number of positive facts, as may lead 
to a just conclusion, respecting the im- 
mediate means, by which it is commu- 
nicated, remains an object of import- 

ant consideration. An impartial and ac-— 
curate narrative of the occurrence of the 
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disease in any one instance, seems to pre- 
sent a fairer method of establishing our 
opinion on that subject, than any general 
selection, which is liable more or less to 


_ ‘be influenced by the prejudices of the au- 


thor. The leading circumstances which 
attended the propagation of the disease in 
the 2d battalion of the 52d regiment, 
(light infantry), in which it has occurred, 
with a severity unprecedented in this 
country; are therefore detailed no less 
from their individual importance, than as 
affording grounds for a more general de- 
duction. , 
This battalion was formed at Bambury in 
' Oxfordshire, by.a draught of a few officers: 
and privates from the ist battalion, about 
the beginning of November 1804. From 
this it moved to Newbury, Berkshire,, 
where it. received about eighty recruits, 
, chiefly taken from the Army of Reserve. 
Immediately after, it marched to the bar- 
racks at Hythe, where, on the gth of June, 
1805, it was joined by about five hundred 
volunteers from the Irish militia. The bat- 
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talion remained in the same barracks, in a 
tolerably healthy state for a corps so lately 
raised, in which a greater number of dis- — 
eases, arising from dissipation, may always 
be expected, than ina regiment of longer 
standing. Excepting a great proportion of 
venereal cases, no particular distemper 
seemed to prevail, and the numbers in 
the hospital were rapidly decreasing, when 
the first case of Ophthalmia made its ap- 
pearance. | 
The barracks at Hythe are situated on 
the most easterly point of the extensive 
marsh of Romney, at a considerable ele- 
yation above the sea, and command an 
extensive view both towards the land and 
the Channel. The coast is covered for 
many miles with a dry white shingle, in- 
termixed with finer particles of sand, in 
front et which the men were in general 
paraded. ‘This is particularly mentioned, 
as from the hot season of the year, at 
which the disease made its appearance, 
from the exercise which the men daily 


underwent, exposed to the reflection of 
B2 
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the sun’s rays from the shingle and 
the great quantity of fine sand, which 
a long prevalence of blowing weather 
carried from it, a ready explanation of 
the origin of the disease seemed to pre- 
‘sent itself. Had the affection proved ge- 
neral among the troops then stationed 
under the same, or nearly the same cir- 
cumstances, those causes, which at the 
time were very generally complained of, 
would probably have for awhile set aside 
all farther enquiry. But this was not only 
not the case, but strikingly the reverse. 
The 1st battalion of the same regiment, 
who were encamped at a little distance, 
remained free from the disease, although 
from the farther advanced state of their 
discipline, they were more exposed to the 
operation of the above-mentioned causes. 
The same was still more remarkable in 
the 43d foot, and the LincoJnshire militia, 
who continued in the same barracks with- 
out any participation in the complaint. 
Some other cause, therefore, less ex- 
tensive in its operation, became necessary 
| i 
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to account for the partiality of the attack. 
This appeared for some time to receive an 
explanation, from the barrack rooms of 
the battalion having been occupied the 
preceding year by the 43d regiment, who 
at that time had a few men affected with 
this disease, though in its milder form. 

If no more satisfactory method of ac- 
counting for the introduction of the dis- 
ease had been found, this explanation 
would have perfectly corresponded with. 
its further progress. While, however, a 
still more evident source of the disease 
has been detected, a subsequent event 
has considerably impaired the probability 
of the former, the 43d having again re- 
turned to their former quarters, after the 
removal of the 2d battalion of the 52d, 
without experiencing any return of the 
disease.* 

It was soon discovered that many of the 
Irish recruits had volunteered from regi- 


* IT am sorry to state that this regiment is now la- 
bouring under the disease, which, however, did not 
appear till long after the date alluded to. 
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ments, in which the disease had prevailed, 
and had themselves been affected with it, 
’ though in its milder form. ‘The gene- 
ral testimony agrees, that those regiments | 
received the Ophthalmia from being gar- 
risoned along with others who had suffered 
from it in Egypt, and the Mediterranean, 
and upon particular inquiry, [ found that 
the men in whom the disease first shewed 
itself in the 52d, had formerly been af- 
flicted with itin Ireland. It will be seen 
from the history of the symptoms, that 
one of the most unfortunate effects of 
the disease, is the tendency which it leaves - 
to a relapse on the application of any 
irritating cause. The origin of the com- 
plaint in this battalion receives therefore 
the most satisfactory explanation from the 
combination of, the last-mentioned cir- 
cumstances, The mode of its subsequent 
propagation will be best understood by a 
consideration of the leading facts, which 
accompanied it. 

The first case which came under obser- 
vation, occurred about the 14th of July, 
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and was not followed by any others until 
the middle of August, when five men be- 
came suddenly affected with it. These 
cases did not attract attention, as present- 
ing any thing in appearance different from 
Ophthalmia, arising from the usual excit- 
ing causes, excepting the little benefit 
they derived from the mode of treatment 
generally resorted to, and the length of 
time to which they were protracted. It 
was the 30th of the same month when 
the first case, in which the disease proved 
violent, was admitted. After this it spread 
rapidly, every day adding fresh numbers 
to the list. It was, however, entirely con- 
fined to two barrack rooms, and these the 
farthest removed from each other. 

The battalion was some time after re- 
moved to Shorncliffe, the sick being left 
at Hythe, to which also the new cases ? 
were sent as soon as detected. After re- 
maining there for four weeks without any 
check being given either to the frequency 
or violence of the disease, tie battalion 
returned to Hythe. In October it  re- 
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moved to Dover, where it remained for 
nine days. No new case of the disease 
presented itself for the first four days, but 
during the next five, it occurred with 
more than usual frequency. The battalion 
then re-occupied its former barracks at 
Hythe, where it continued until the gth 
of May 1806: at that date the disease 
being still prevalent, the battalion moved 
to Riding Street Barracks, situated nearly 
twenty miles to the interior of the Marsh 
of Romney. It was there the disease as- 
sumed its greatest severity, and that I had 
an opportunity of making these and the 
following enquiries; but I shall at present 
confine myself to the particulars of its his- 
' tory previous to this removal. 

The disease at different times became 
more or tess severe in its form, and 
more or less frequent in its attacks. Be- 
sides these more temporary variations, 
from October to January, its general oc- 
currence was much more inveterate than 
from January to the final removal from 
Hythe. No relation seems to have been 
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observed during these changes, between 
the violence and the frequency of the 
disease. It continued to prevail most in 
particular rooms; in one, only two men 
had the good fortune to escape its attack, 
while in others, up to this period, a sin- 
gle case did not occur. Among the offi- 
cers, two only were affected, during the 
whole progress of the disease; the ser- 
vants of both were previously taken ill*. 
Very accurate attention was not paid to 
the changes in the atmosphere during this 
period, nor did the variations of the disease 
strike any of the observers, as connected 
with any particular state of the weather. 
To some, perhaps, this detail of the 
movements of an individual battalion, 
and the alterations in the form of the 
disease, may be tedious; but I am 
anxious to place before the reader all the 
leading facts with which I am acquainted, 
that he may either draw his own conclu- 
* ‘The servants, when in barracks, are separated 


from the companies to which they belong, and except- 
ing in those two instances, escaped the complaint. 
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sions, or disprove the few observations I 
have to offer on this part of the history. 
The first appearance of the disease, 
and its after progress, as above detailed, 
are certainly more explicable, on the 
supposition of a specific contagion, than 
on any other. The coincidence of this 
opinion with what I find to be enter-' 
tained by other persons, and with the 
facts on which their opinions are estab- 
lished *, strongly tends to confirm its 
truth. 

When we refiect upon the improba- 
bility of a local disease being produced 
by a contagion acting upon the system, 
as well as the total absence of the least 
alteration in the state of the system, the, 
idea of its being communicated by the 
local application of the infectious matter 
will naturally suggest itself. ‘This opinion 


* The disease did not appear in the Ind'an army 
after their arrival in Egypt, although exposed to all 
the probable exciting causes, until they arrived at 
Ghiza, when there was an Enelish hospital estab- 
lished for the disease. Vice Me Gregor’s Sketches. 
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J was easily led to adopt, from the sup- 
port it received from external evidence, and 
which the nature of the complaint has 
since confirmed to my full satisfaction; the 
formation of a purulent matter being 
one of its earliest and leading symptoms. 
Besides the contradiction which the sup- 
position of a more general contagion re- 
ceives from the symptoms of the disease, 
it has not the bare support of probability 
from the external circumstances of those 
who became affected with it. All the at- 
tendants on the sick, who were particularly 
careful inavoiding such intercouse as might 
communicate a local disease, escaped 
without exception—while the prevalence 
of the disease in particular companies, 
without any difference in their relation 
to other causes, and among patients ad- 
mitted inte the hospital on account of 
other diseases, forms a striking contrast 
to the exemption of the former. Each 
company has a separate room, in which 
the intercourse among the men is neces- 
sarily great. Many things are used in 
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common; nor are they even over scrupu- 
lous in washing their faces in the same 
water; and however attentively some 
‘may avoid this, they are all under the ne- 
cessity of having recourse to the same 
towel*. Many men who remained free from 
the disease, after it had affected all the 
ethers in the rooms, to which they be- 
longed, were in the habit of rather allow~ 
ing themselves to remain dirty than make 


use of the barrack towel, and always took 
an opportunity of washing at such a dis-~ 
tance, as to prevent the possibility of 
local communication ; although some of 
these men, latterly, caught the infection, 
the practice still continued on the whole 
successful. During the progress of the dis- 
ease many of the women became affected 
with it. The rather promiscuous inter- 
course gee subsists between them and 


* Mr. Mc Gregor mentions that Dr. Whyte pre- 
served the men under his care free from the disease, by © 
making them wash their eyes frequently with separate 
water. The same practice has been successfully 
adopted by several regiments in this country. 
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the men, points out one of the many 
means by which the matter might be 
inadvertently conveyed to the eyes of the 
latter. 

The concurrence of the presumptive 
proofs of the infectious nature, of the 
discharge from the eyes, is so complete, 
as in a great measure to supply the want 
of the positive experiment, which I be- 
lieve no person will have the rashness to 
make upon himself, or the cruelty to in- 
flict upon others. ‘The matter was in one 
instance applied to the eye of a dog, 
and soon produced a considerable degree 
of irritation, which continued for some 
hours, when the loss of the dog prevented 
farther examination. Whatever the result. 
of the experiment might have been, it 
would have afforded no grounds for draw- 
ing a‘conclusion with regard to its effects 
on the human species. If the disease did 
not take place, no negative argument 
could be drawn from its failure ; and if it 
did, it might be ascribed to the effects Fa 
common irritation, unless the experiment 
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was very fully repeated. What effects the 
application of the matter might » have 
upon other secreting surfaces, remains 
also to be learned. A gonorrhea, either 
by metastasis, as is supposed by St. Yves, 
Lange, Swediaur, and other respectable 
authors, or by the contact of its matter, 
as is particularly exemplified by Mr. 
Ware*, is capable of producing a puru- 
lent inflammation of the eye. The structure 
and functions of all external secreting mem- 
branes being nearly alike, it is not unnatu- 
ral to suppose, that they are equally liable 
to be affected by the diseases of each other. 

When we are aware that the disease 
is propagated by a local infection, its 
appearance, in several instances, where 
it is dificult to trace it to any personal 
communication, becomes readily explain-: 
ed. The analogy of every disease con- 
tracted by contact, gives us reason to 
suppose that the surrounding media, on | 
which the matter may be deposited, as 


* Vide Treatise on Diseases of the Eye, Vol. I. 
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bedding, &c. will be no less capable of 
communicating the present affection. 
A number of circumstances respecting 
its prevalence in Egypt, which upon 
other grounds, are inexplicable, afford 
additional proofs of this opinion. ‘The 
disease is more frequent among the na- 
tives than strangers*. A disease propa- 
gated by a general contagion, or produced 
by the peculiarities of climate, we might 
expect to be the reverse; but when we 
know that it is propagated by a local in- 
fection, the freer intercourse of the na-. 
tives with each other explains the singu- 
larity. For the same reason, it is more 
frequent among the lower than the higher 
classes of societyf; it prevails more in 
cities than in the countryt; and when it 
once enters a family, its extinction is very 
long i in being effected. 

The present, and every other instance 
‘of the occurrence of. the disease at a 
distance from the country in which it 
has taken its rise, affords undisputed 


—* Volney. ¢+ Idem. t Idem. 


16 


proofs of its powers of self-propagation. 
It is difficult, however, to separate the 
connexion which the mind is so apt to 
form between it and some of the most 
remarkable of the physical peculiarities of 
the climate of Egypt, which a priori we 
might readily expect to be the exciting 
causes of the malady. To these, writers, 
both ancient and modern, have confi- 
dently ascribed the disease ; but whatever 
might have been their force in its first 
production, we have certainly obtained 
too near a demonstration that the disease 
can exist when beyond their influence. 
The opinion* which ascribes it to the food 
and manners of the inhabitants, 1s equally 
disproved by its occurrence, in this and 
other countries, where the same manners 
do not exist. | 

The fair deduction from these facts is, 
that the disease is capable of propagating 
itself independent of any peculiarity of 
climate. At the same time to suppose that 


* Volney’s Voyage en Syrie et en Egypte, Vo’. I. — 
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it is Wholly uninfluenced by such causes 
as affect the eyes, when in perfect health, 
is contrary to the dictates of common 
observation. Although we cannot, in op- 
position to such positive facts, consider 
the prevalence of the Harmattan, and 
the great light and heat of the climate, as 
the direct causes of the disease, they 
must be very powerful agents both in 
aggravating and keeping it up; and as 
whatever aggravates the violence of an 
infectious disorder, indirectly contributes 
to its greater extension, these may be 
justly regarded as, in some measure, the | 
means by which the Ophthalmia has so 
long afflicted that unhappy country. 

In. other tropical countries, as the East 
and West Indies, Persia and Syria, such 
causes seem capable of producing Oph- 
thalmic affections, independent of any in- 
fectious communication. ‘The difference, 
however, in the appearance of Ophthal- 
mia, produced in this manner, is a corro- 
borating proof of the specific nature of 

Cc 
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the form under which it exists in Egypt. 
According to the testimony of an author, 
to whom I am already indebted, as well 
as the-verbal descriptions I have received, 
this difference is such as to leave no 
doubt in the mind of a person, who has 
seen the two diseases, that their nature iS 
distinct. | / 

The specifics which the inhabitants of 
those countries possess, for repelling the 
attacks of the Ophthalmia, to which, at par- 
ticular seasons, they are subject, shew also 
thatit differs from the disease we have re- 
ceived from Egypt, in checking which, no 
means as yet employed deserve the appel- 
lation of aremedy. Epidemic Ophthalmias 
have occasionally appeared both here* and 
on the Continent, but their temporary 
duration sufficiently distinguishes them 
from the one, that has newly made its ap- 
pearance amongst us. There is also an 


= Ware, on the Ophthalmia which prevailed in Berk- 
shire. Hugham, on an Epidemic Ophthalmia. 


19 


Ophthalmia frequent in warm countries, 
of more rare’ occurrence in Europe, 
which is attendant upon dysentery and 
hepatic affections, and has very little ana- 
logy to the species with which we are at 
present engaged. 

We have now considered, as fully as the 
intention of the treatise allows, the con- 
nexion which the disease has with the 
more obvious peculiarities of the climate 
from which it has been imported. ‘The 
form under which, in every instance pre- 
vious to its occurrence in the 2d battalion 
of the 52d regiment, it had appeared in 
this country, seemed to correspond with 
the change of climate it had ex pertenced ; 
but as in this instance it has equalled, if 
not surpassed, in the severity of its at- 
tacks, what was experienced by our army 
in Egypt, another inquiry suggests itself 
respecting this difference. ‘The cause must 
be looked for either in some peculiar 
predisposition of the men, or in the na- 
ture of the particular district. The most 

7 c 2 
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scrupulous sbeemnen will be aracites to de- 
tect any decided predisposition in this 
battalion, from the short history I have 
given of its formation. The heat and the 
sand might, on the first occurrence of the 
disease, have tended to aggravate its form ; 
but neither the succeeding winter, nor 
the change of station, brought any alter- 
ation. 

The wide departure of the ee of 
the disease from those of ordinary in- 
flammation, joined with the protracted 
length, but above all, the intermittent 
form of the most important symptoms, led 
me, as soonas I had sufficiently ascertained 
the truth of this last circumstance, to con- 
nect it with the nature of the district, in 
which it occurred. 

I. have already stated that the artakies 
of Hythe are situated upon the border of 
the marsh of Romney, and that it was 
there the disease assumed, for the first 
time in this country, so violent a form; 
and that the barracks at Riding Street, to 
which the battalion afterwards removed, 
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are situated more towards the centre of 
this extensive marsh. 

On combining this peculiarity of situa- 
tion with the form and inveteracy of the 
disease, few I think can accuse the rash- 
ness of the inference by which I am led 
to suppose, that the influence of such a 
situation would not be slight upon a dis- 
ease, which seemed to possess a type so 
decidedly intermittent. Every subsequent 
event, from which any conclusion can be 
obtained, enables me to state the propo- 
sition with much additional confidence. 
The sudden increase of severity, which 
the disease underwent after the re- 
moval of the battalion from- Hythe to 
Riding Street, was equally remarkable 
with the mild form which it assumed 
when the battalion afterwards removed to 
Maidstone, a distance of only 24 miles. 

From the impossibility of detecting 
every case capable of communicating the 
infection previous to the march of the 
battalion, the disease continued to present 
itself after the battalion arrived at Maid- 

Cc 3 


2g 


stone. There, however, in spite of the 
most unfavourable circumstances, no vio- ~ 
lent case occurred, although the fatigue 
of the march, but above all, the crowded 
state of ill ventilated and dusty barracks, 
(which had lately been converted to that 
purpose from granaries), might be ex- 
pected to have acted as powerful aggra- 
vating causes. The sick, who were left at 
Riding Street, continued to experience 
the disease with no more alteration than 
is justly due to the effects of treatment. 
Upon the return of the battalion from 
Maidstone, in consequence of the ap- 
proach of the assizes, which prevented the 
experiment from being more fully tried, 
the same violent form of the disease 
occnrred. ‘£o sudden was the change, 
which the disease underwent for the 
worse, after the first removal of the bat- 
talion at Riding Street, that the men in the 
hospital expressed it by calling it a blight. 
The sudden and general changes, which it 
at different times has experienced, can 
only be ascribed to the change in the 
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physical nature of the situation. These 
changes in the disease I have observed 
to attend cloudy weather, particularly 
when accompanied by thunder, rather 
than hot sun-shine. Many individual 
cases have relapsed from exposure to 
cold and moisture, and the frequent ap- 
pearance of ague substantiates the pre- 
sence of its exciting cause. 

I am sorry to have an opportunity of 
urging the probability of this aggravating 
cause of the complaint, from its hav- 
ing occurred in a violent form in other 
regiments stationed in the lower district 
of Kent. None of these, as yet, have 
experienced it with the same violence 
as the second battalion of the 52d; 
neither have they been so immediately 
exposed to the same cause. 

It has, however, been more severe with 
them than in any other part of the king- 
dom where it has yet appeared, excepting 
its still more recent occurrence in Essex, 
where its severity has been little inferior 
to the present example; but where, from 
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the timely application of vigorous mea- 
sures, it has been less fatal in its effects. 

Although the intermittent form has not 
been much adverted to in some of those 
instances of the more violent occurrence 
of the disease, I have had opportunities 
of hearing, from some of the patients 
themselves, transferred to the care of the 
second battalion of the 52d, on the em- 
barkation of their own regiments, that 
the pain which they suffered observed that 
form. Some of these men, I have also to 
_add, have experienced relapses of the dis- 
ease at Riding Street, in a degree much 
more violent than was usual in the hos- 
_ pitals from whence they came. 

When endeavouring to lessen the eredit 
which has been given to some physical 
causes, which might be expected to in- 
fluence the disease, | supported the argu- 
ment with facts drawn from the relation 
which the disease appeared to have with 
them in Egypt. I shall now make some 
remarks, which I think will tend to sub- 
stantiate the efficacy of that cause, to which 
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alone I am inclined to ascribe much influ- 
ence, by reference to the same country. 

The nature of the Delta of Egypt, in 
which the disease chiefly prevails, is so 
familiar to the reader, that it is hardly 
necessary to remind him of the effects 
which must result from the peculiar man- 
ner, in which the irrigation of that.coun- 
try is effected; the dews to which, like 
every other warm climate, it 1s subject ; 
and the artificial means employed for pre- 
serving the water during the dry season. 
All these present such a source of mois- 
‘ture as, at first consideration, might be 
supposed to be almost incompatible with 
human life, and the effects of this humi- 
dity are sensibly felt in the chilliness which 
attends every breeze, but what comes from 
the S. S. West; but to the prevalence of 
this wind, which constitutes the campsin, 
(though in other respects accompanied by 
the most distressing circumstances) which, 
by the dryness of the air, is enabled to 
carry off the moisture of the stagnant 
water as quickly as it is forme’ ‘be- 
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owe their preservation from the deleteri- 
ous consequences, to which that mois- 
ture would otherwise give rise. ‘To this 
reason, (if there is any justice in suppos- 
ing that the disease is influenced by mois- 
ture), may be ascribed the absence of any 
particular aggravation during the preva- 
lence of the harmattan*, though attended 
with so many circumstances which would 
be else obnoxious to the eyes. 

The general qualities of moisture, there- 
fore, without any regard to the peculiarity 
of their origin, but according to the 
degree of their presence, may be consi- 
dered as the principal cause in aggravating 
the disease, whether it occurs in Egypt 
or in Britain. The following remark of 
Avicenna, in whose works a very accu- 
rate account of the disease is to be found, 
adds weight to this conjecture, which has 
arisen out of the circumstances which 
have been adduced in its support :— 

“© Quumque precedit hyems septentrio- 


a Yolney. 
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 Jalis, et sequitur ipsam ver meridionale 
“ pluviosum, et estas pluviosa, multiph- 
“catur ophthalmia; similiter, quando 
‘‘hyems est calida et meridiana, replet 
“ corpus humiditatrbus.’”’ 

I have deemed it unnecessary to occupy 
the time of the reader by entering into a 
refutation of many other opinions relative 
to the origin and extension of the disease. 
The general credit, which the local in- 
fectious nature of it seems now to 
have obtained, from men who have wit- 
nessed it, makes such an investigation 
still more unnecessary *. In concluding 


* There isa mode to which the propagation of the 
disease has been ascribed, but winch, except from the 
apparent positive nature of the evidence given by Mr. 
Edmonstone, I should not be inclined to consider, 
This author conceives the disease capable of being 
communicated by looking at eyes already affected 
with it, and gives some cases where the patients as- 
cribed the origin of the disease to that source. In the 
histury of the symptoms it will be found that the dis- 
ease is capable of existing for a considerable length of 
time without the knowledve of the patient, and the 
uneasiness occasioned by looking at an inflamed eve, 
to a persom not accustomed to it, might readily have 
produced such an aggravation as would attract his at- 
tention. 
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these observations on the history of the 
disease, I have to lament, in common 
with others, the difficulty which attends 
all such investigations, and the futility of 
offering conjectures in the room of more 
accurate deductions. 


Mr. Edmonstone’s' own case in which the disease 
appeared only a few hours after his exposure to it, I 
believe to be by no means a singular one, but to have 
been caused by an inadvertent application of the matter 
while he was examining his patients. See an account 
of the Ophthalmia which appeared in the Argyleshixe 
fenctbles. 
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ON THE SYMPTOMS. 


When the disease assumes its violent 
form, the symptoms undergo such a 
change, both in their nature and appear- 
ance, that their consideration. naturally 
divides itself into that of their two stages. 
Whether the disease goes through both 
stages, or is confined to the first, as is 
frequently the case, the first appearance 
of the disease is so uniformly the same, 
that it may appear unaccountable that any 
difference of opinion should exist concern- _ 
ing the seat of its commencement. 

This has arisen from the appearances 
which are most likely to be noticed on a 
superficial examination being, as | am con- 
fidently led to believe, in every case pre- 
ceded by others, which a more narrow 
inspection may detect..." 

The first change, which a view of the 
eye itself presents, is that peculiar appear- 
ance generally implied by the term glassy ; 
depending, as may be presumed, on a 
distension of the finer vessels, the trunks 
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of which may soon after be observed to 
be increasing in their visible numbers, and 
advancing over that part of the adnata 
covering the eye, in the form of a plexus. 
The vessels of this plexus are extremely 
minute, and differ very little from each 
other in their size: they assume a colour 
which approaches more to that of a light 
brick, than is the case in common Oph- 
thalmia. The same increase in the size 
and in the tortuous course of individual 
vessels, as is general in the commence- 
ment of the latter affection, is never re- 
markable in this. 

The extent to which this vascularity of- 
ten suddenly advances over the eye, na- 
turally led to the suspicion of its being 
subsequent to some other symptom, a 
fact which future observation has con- 
firmed. . : 

In every case which has since occurred 
in which the above-mentioned symptoms 
were observable, on pulling down the 
lower palpebra, its internal lining has 
been found so highly vascular as to leave 
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little doubt of this affection being at least 
of the same standing with the former, 
while, from the decided presence of in- 
flammation in this part, prior to any 
such appearance elsewhere, in all cases 
where the disease is early detected, we 
can have little doubt as to the internal 
lining of the palpebra being the first seat 
of the disease. In what particular part of 
this surface the action first takes place, is 
more uncertain. In many cases the inflam- 
mation appears to be farther advanced to- 
wards the doubling of the membrane, where 
it passes from the eye to line the lower 
palpebra, diffusing itself from thence in 
every direction both upon the adnata of 
the eye and towards the tarsus. In others 
it seems to commence immediately be- 
neath the tarsus, giving that part of the 
conjunctiva an appearance very distin- 
guishable from that of health. In other 
cases the inflammation is pretty equally 
advanced, both at the doubling of the con- 
junctiva, and upon the tarsus, having an 
intervening line of the natural colour | 
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which, as the vascularity advances, is in- 
cluded in the disease. : 

‘Tbe caruncula lacrymalis, and the fold 
of the conjunctiva, which comes forward 
upon the eye, are the first parts after the 
palpebra, which take on ‘the disease, and - 
are generally the last in which it disap- 
pears : but the symptom, which above 
all others is characteristic of the disease, 
is the formation of a purulent matter. 
This takes place as soon as the action 
which I havedescribed has commenced, and 
it may be always detected, if the quantity 
discharged does not lead to the discovery, 
by pulling down the inferior palpebra, at 
the bottom of which more or less will 
- be found to have accumulated. As the 
early detection of the disease is of much 
practical consequénce to the patient, and 
his speedy removal from the healthy, a 
‘measure which cannot be too strongly 
recommended, no person interested in 
treatment, or in the investigation of the 
disease, will blame the minuteness of this 
description. 
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These symptoms are followed by an in- 
creased lachrymal discharge, which is ag- 
gravated by exposure to a current of air; 
but very little uneasiness is complained of 
from the light. Even after the symptoms 
[ have described, have made so much pro- 
gress as to give a stranger to the disease an 
alarming idea of its violence—the light 
is seldom offensive, nor do many of them 
find any inconvenience from applying the 
eye to minute objects. In some cases a 
dimness is complained of, and in others 
the pupil is more than usually dilated, a 
circumstance from which [ am always 
led to expect much future violence ; but 
in the generality of cases, the diameter - 
of the pupil undergoes no alteration. 
After the disease has once taken place, 
the whole inner surface of the palpebra 
becomes rapidly inflamed, the formation 
of pus becomes much augmented, and it 
requires to be frequently wiped otf; in 
the mornings it collects towards the inter- 
nal canthus, and the tarsi are found 
D 
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glued together. After this, the progress 
of the disease is less uniform—the eye 
May remain in this state for weeks, even 
months, without proceeding further ; and 
however severe the disease may appear to 
another person, it gives little uneasiness to 
the patient. In a few cases a slight degree 
of superficial ulceration of the adnata, where 
it covers the eye, takes place; it is partial, 
and deserves rather the name of excoriation ; 
by destroying the vascularity of the surface, 
these parts are of a whiter colour than the 
rest of the membrane. In those cases, 
where the disease has a tendency to be- 
come violent, the first symptoms are soon 
followed by attacks of heat and scalding, 
and by a sensation which the patients 
universally express, by comparing it to 
gravel in the eye. This sensation of an 
extraneous body in the eye, ‘though com- 
mon to every inflammation of that organ, 
is, from its temporary duration and regu- 
lar recurrence, peculiarly characteristic of 
the present affection, and is always indi- 
cative of the progress it is making in the 
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individual case, although its severity does 
not always correspond with the degree of 
the vascularity. It is so distressing, while 
it continues, as to prevent sleep, and 
draw the attention from every thing else. 
Its departure is, in general, as sudden as its 
accession, after which the eye is free from 
all uneasiness, until the next recurrence 
of the same symptoms. The general 
time which this sensation lasts, is from 
three to four hours; the morning, but 
more particularly the evening, about the 
time of going to rest, are the periods at 
which it for the most part occurs. In no 
instance during this stage of the disease, 
did I ever find any mark which could in 
the least indicate an affection of the sys- 
tem. 3 | 

The above outline is, as nearly as I can 
draw, the general appearance of the 
commencement of the disease, and if op- 
portunities were in every case afforded of 
watching, its whole progress would be 
found, [| am confident, to be the case 
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with very few exceptions; butas attention 
could not always be paid to every case 
on the very accession of the disease, its 
commencement has often been dated from 
the first sensations of the patient himself, 
or the presence of such a degree -of vas- 
cuJarity in the adnata covering the eye, as 
could not be overlooked by the most in- 
different observer; and from this, the 
opinion of the more sudden formation of 
the disease seems to have arisen. The 
sensation of an extraneous body in the 
-eye has been often mentioned as the first 
‘symptom of the disease. ‘The same has 
been done with respect to the attention of 
the patient being excited by finding his 
eye-lids sticking together’ in the morning, 
from the accumulated quantity of pus, or 
the sudden attack of a pricking or darting 
pain through the ball of the eye, or in the 
forehead, more particularly between the 
eye-brows. 7 

Mostofthose more violent symptoms, when 
they occur without any others being obser- 
ved to precede them, have happened in men 
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who have either been fatigued. by exercise, 
who have been kept awake upon duty, or 
who had determined to conceal the dis- 
ease as long as possible, from which, and 
from the extensive analogy of other cases, 
there is every reason to suppose that the 
disease had commenced long before. 

In all instances of the new occurrence 
of the disease, before steps are taken for 
its early detection, a case will seldom pre- 
sent itself to the surgeon, until urged by. 
the violence of the disease, either from 
the patient’s ignorance of its previous ex- 
istence, or his disregard of its nature: 
but when the plan is adopted, as it always 
should, of daily inspecting the healthy 
part of any community in which the dis- 
ease may appear, it will be the fault of 
the person who undertakes this duty, if 
ever he meets with a new case where the 
disease is attended with any other symp- 
tom than an increased vascularity of the 
palpebra, and the others which have been 
enumerated as marking its earliest appear- 
ance, as soon, however, as the patient 
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complains of pain, and particularly when 
we have not seen the disease on its first 
appearance ; but when it has been allowed — 
to be aggravated by exercise, &c. it may 
be expected, unless opposed by vigorous 
measures, to be rapidly arriving at other 
symptoms which belong to the next stage. 

In the first stage the affection is often 
confined to one eye, but it usually extends 
to the other, previous to the commence- 
ment of the second. The vascularity of the 
adnata covering the eye, is described as 
being often very conspicuous, it is even 
in that period sometimes so much aug- 
mented as to give the eye the cup-like ap- 
pearance, known by the term Chemosis. 
In general, however, this appearance is sub- 
sequent to, or simultaneous with, a great, 
and for the most part sudden, tumefac- 
tion of the palpebra, which is the external 
Symptom which best characterises the ac- 
cession of the second stage. ‘This enlarge- 
ment is most conspicuous in the upper eye- 
lid, which the patient is now incapable of 
raising so as to admit the light, without 
the assistance of external force. ‘The se~— 
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cretion of purulent matter becomes at this 
time suddenly increased, and of a thinner 
consistence, a wish to avoid the light, ra- 
ther than absolute pain, is produced by 
its admission, to which the longer the eye 
is exposed, the less inconvenience it seems 
to suffer: the secretion of tears becomes 
more copious, and at particular times they 
are discharged in great quantities with 
much scalding. The attack of the swelling 
is‘ often so sudden, that it might have 
been supposed to have arisen from the 
bite of an insect, or any other cause of 
sudden irritation. Sometimes it continues 
to increase almost by sensible degrees, 
and attains its utmost height in a few 
hours, at others it increases more gradually 
during the space of several days. Each 
of these varieties in the appearance of 
_ this symptom, although observed to oc- 
cur at all times, prevailed more exclusively 
at particular periods. When the eye is 
examined after the accession of this 
swelling, the extent of the Chemosis 
exceeds what can possibly be supposed 
from its occurrence in common Oph- 
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thalmia. The adnata in many cases is 
tumified to such a degree, as to overlap 
for some extent the circumference of the 
Cornea, and even to protrude between the 
palpebra ; occasionally it presents the 
appearance of an effusion of red serum 
behind the vascular surface of the con- 
junctiva, and, in some cases, apparently, 
in consequence of the treatment which 
will be afterwards mentioned, it was form- 
_¢d by an effusion of colourless serum. 
The Chemosis, when taking place as in 
‘common -Ophthalmia, gradually extends 
from the external circumference of the ad- 
hata towards the Cornea, with its edge ac- 
curately defined, leaving a circle on the na- 
tural plane around the latter, which era- 
dually fills up as the swelling advances, 
until the Cornea is completely surrounded. 
General, however, as this symptom is in 
every case where the disease proves viv- 
lent, the vascularity is sometimes consi- 
dicate, even extending in some degree 
upon the Cornea, without being attended 
with any tumefaction, excepting at par- 
ticular spots, In the early stage small white 
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elevations occasionally were observed to 
appear in different parts of the adnata, 
and occasionally upon the cornea, but 
which [ do not believe to be much con- 
nected with the disease. ‘They appeared 
in the mildest cases, and are even com- 
mon in health. In a few instances they 
were punctured without any perceptible 
effect. 

_ In the second stage, the tendency of all 
the parts to swell to a degree greater than 
the pain in the tumified parts would lead 
us to expect, is a remarkable feature in 
the disease. The sudden enlargement of 
the’ palpebre at first occasions Entropion, 
from the tarsi not yielding with the same 
facility. In the latter stage of the disease, — 
the reverse of this happens, as will be 
more particularly noticed. The sensations 
produced by this enlargement of the ex- 
ternal parts of the eye, are by ne means 
troublesome. Stiffness, a sense of weight, 
and the uneasiness occasioned by the 
accumulation of matter being the on- 


ly inconvenience which can be attri- 
Zz 
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buted to thesé syimptoms. The sensation 
of gravel rolling over the eye, described 
as occasionally tormenting the patient 
during the first stage, is less troublesome 
in this. The. patient is, however, sub- 
jected to a deeper seated pain, which is no 
less severe to him; than interesting in the 
history of the disease, from the little con- 
nexion it seems to have with the external 
symptoms; and the alarming indication 
it presénts of an internal affection, Al- 
though the accession of this symptom 
often precedes the aggravation of the ex- 
ternal ones, that the description of the 
latter might not be interrupted, the con- 
sideration of the former has been delayed 
as long as its importance would admit ; 
and as this symptom, besides the peciuli- 
arities it posseses, is the only one from 
which we can infer the violence of 
the disease, when it assumes the greatest 
‘interest, its separate consideration will 
not be deemed an unnecessary digression, 
The attacks of the deep seated pain aré 
for the most part sudden, and continué 
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without abatement until their total ces< 
sation, the suddenness of which is no less 
remarkable than the interval of perfect 
ease which succeeds. Occasionally the 
attack is preceded, but this in a very few 
cases, by a chilliness and slight nausea ; 
in others, some peeuliar sensations about 
the head announce its approach, but, in 
general, the regularity of its occurrence 
is the only reason the patient has for ex- 
pecting its return. This pain, which is 
attendant upon the disease when it affects 
the internal parts of the eye, as appears 
from the effects which seldom fail to take 
place when its occurrence has been fre- 
quent, is not necessarily seated in the 
organ itself. Frequently it occurs in the 
neighbouring parts of the head and face, 
in a degree no less excruciating than when 
it occurs in the eye. When the pain does 
not take place in the eye, the space over 
the frontal sinuses, the temples and face, 
are the frequent seats of its occurrence ; 
sometimes it is situated immediately above 
the eye, where it generally commences 
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about the supra-ortitary hole. During its 
presence in any of these parts, it is ag- 
gravated by pressure, and a circumscribed 
swelling occasionally takes place, which 
1s sudden in its appearance, and is usually 
dissipated during the first intermission. 
In other cases, particularly when the swell- 
ing appears in the face, it partakes more 
of an oedematous nature, and though 
equally sudden in its accession, is longer 
before it subsides. These varieties in the 
seat of the pain, are more frequent when 
the disease is least influenced by treat- 
ment. From the external circumstances 
which attend the pain, as well as from 
the sensations of the patient, it seems en- 
tirely confined to the coverings of the 
cranium. At all times the eye, as. may 
be naturally supposed, is its most frequent. 
situation: here it is generally described as 
of a darting or shooting kind, sometimes. 
as if the eye were stuck full of needles ; 
in a few cases it feels like something roll- 
ing in the internal part of the eye; it 
does not seem to proceed much into the 
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head, but is always described as of the 
most unsufferable nature. It is generally 
confined to one eye at a time, although it 
frequently shifts from one to the other. 
_ Irritating the eye seems to have no effect 
in inducing or in aggravating it, and no 
local application to have the least effect in 
diminishing it. In those cases where the | 
external swelling allows the eye to be 
examined, no uneasiness results from the 
presence of a strong light. If any change 
is observable in the pupil, it is dilated, 
and more immoveable than natural; the 
vision is less distinct, and the globe of the 
eye is in some cases enlarged. 

The absence of all uneasiness from the 
presence of light, is more remarkable in 
this violent state of the disease, than when 
the external parts are only affected. In the 
latter case, the greater irritation, perhaps, 
arises from the motion of the palpebre, 
which in the former is prevented by the 
swelling that has taken place; whether it 
may in some measure arise from the greater 
violence of the pain engrossing the attention 
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of the patient, from the slighter affection of 
the external parts, is uncertain, the fact, 
however, is very general, The recurrence 
of the pain, and the length of its dura- 
tion, as may be seen from the Appendix, 
does not observe any very general rule, 
In the greatest number of patients, it 
comes on from ten to twelve in the even- 
ing, which at first led me to suppose, — 
with others, that it was merely such an 
seaastiatian as is met with in the most 
continued form of disease. The usual 
length of the paroxysm, from the most 
extensive calculation which I made, is 
from three to four hours; two and six 
hours are likewise commen periods for it 
to last. 

I have to regret, that from my igno- 
rance of this peculiarity of the disease, I 
did not profit by the opportunities I had 
of ascertaining its phenomena, before the 
free adoption of the lancet, after the use 
of which, the paroxysms, although as ac- 
curately defined in their accession and 
departure, observed much less regularity, 
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both in their duration and in their inter- 
val. In cases of relapse, however, where 
either from the mischief already done by 
the complaint, from the debility of the 
patient, or any other particular circum- 
stances, ven section was more sparingly 
employed, the regularity of the paroxysm 
was always more observable. In some of 
these cases, its interval became gradually 
longer, till the paroxysm totally disap- 
peared. If it had been in the habit of 
recurring in the night time, the patient 
was for some time unable to sleep during 
the period which it used to occupy. : 

During the presence of the pain, the se- 
cretion of tears is more copious, and the pu- 
rulent discharge is almost uniformly dimi- 
nished.* The latter symptom which, during 
the intermission, is very excessive, (along 
with other changes, which seemed to be 

* The diminution of this secretion during the fit 
of an intermittent fever, has been, without any ob- 
vious reason, more adverted to than the same occur- 
rence in one of a continued form ; it seems entirely 
independent of the type of the disease, but is merelv 


incompatible with the increased action which is pre- 
sent. ~ 
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produced by the employment of blood-let- 
ting), was, in the latter part of the time 
in which I was occupied in observing the 
disease, much diminished in quantity. In 
those cases, when the first paroxysm of 
pain comes on before the external swell- 
ing, the palpebra often enlarges from its 
natural size, so as completely to fill the 
orbit in the course of a few minutes. 
These are the chief circumstances which 
I have collected relating to this symptom, 
and I have reason to believe, that in all 
instances they will be found to be nearly 
similar. There were, at the same time, 
some well marked cases, where there was 
no,entire intermission, and, to give full 
credit to the assertion of the patient, 
no remission in its violence. In a few 
cases where this variety occurred, the 
men were cither of a habit uncommonly 
robust, or the shape seemed to indicate 
a determination to the head, or they had 
been exposed to some strong exciting 
cause. When the pain occurred in this 
form, it particularly indicated the free use 
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of ‘the lancet, by which it was infallibly ~ 
removed. When -these patients experi- 
enced a relapse, the disease then partook 
of the common form. In a few cases, 
where the first attack of the pain was 
intermitting, it became continued in the 
relapse, but never so decidedly as when 
this variety occurred 1n the first instance. 
While the patient continues liable to 
the recurrence of this symptom, and the 
external disease exists in its greatest vio- 
lence, some considerable change may be 
naturally looked for in the state of the 
system. In my notes I find a consider- 
able number of cases, 11 which the state 
of the pulse is singularly varied, When 
I first attended to this symptom, that plan 
of treatment which:alone has been found 
efficacious in subduing the violence of the 
disease, had not been so fully adopted, and 
at that period no case presented itself, 
where the pulse was at all affected. In 
those cases, however, where the lancet 
was more freely employed without put- 
ting a stop to the progress of the disease, 
_ . 


50 


several singular varieties were observable. 
In the generality of these cases, an in- 
creased frequency, attended with softness, 
and more or less compressibility, was the 
change which took place. In some the 
requency did not exceed that of health, 
in others it amounted to one hundred and 
twenty in a minutes This variety in fre- 
quency was no less remarkable in diffe- 
rent patients, who apparently were af- 
fected with the disease in the same degree 
of violence, than it was observed, under 
particular circumstances, to occur in the 
same person. 

In such a number of cases, as to give 
the observation some degree of generality, 
the pulse, which in the recumbent pos- 
ture did not much exceed its usual fre- 
quency, in the sitting or erect position, 
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rese to above one hundred and forty. 

This remarkable irritability of the pulse 

remained, in some,cases, in a slighter de- 

gree during the intermission of the pain, 

_but it was more remarkable while that 

ymptom was present. In some cases the 
r 
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pulse was extremely small, and although 
the symptoms might be relieved by ve- 
nesection, no immediate change was pro- 
duced in the state of the pulsation. In 
other cases the pulse was weak, irregular, 
and intermitting. In no case did it occur, 
where its hardness or fullness would lead 
to the suspicion of an inflammatory af- 
fection, so violent as to give rise to the 
symptoms which have been mentioned. 
Excepting in a very few instances, no 
change appeared in the other. functions, 
in conjunction with that of the pulse. 
Ina few cases heat was complained of, 
but in two only was the temperature 
found increased. In two or three instan- 
ces thirst was present; but the occurrence 
of these circumstances was so rare as to 
make the cases particularly noticed. ‘The 
bowels were upon the whole rather slow, 
which may in some measure be attributed 
to confinement and spare diet. The tongue 
is often a little white, but never dry, or 
in the least furred. ‘The appetite for food 
is perfectly natural during the greatest 
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violence of the disease, and it requires 
much resolution to resist the cravings of 
hunger, which the necessary diet creates. 
The secretion of urine was only examined 
in a superficial way, and no alteration was 
detected in its quantity or appearance. 
While these functions are in almost every 
case during the intermission: performed as 
in health, during the pain the patient some- 
times feels oppressed, and the surface be- 
comes cold; in one case fainting occurred — 
about the end of the paroxysm, which seem- 
ed entirely the effect of the disease, as the 
patient was of a strong constitution, and 
had-not lost any blood for a considerable 
time before. | . 

‘With a more or less frequent return of — 
such paroxysms of pain as have been de- 
scribed, and which hereafter will be al- 
luded to when the word pain, without 
any farther qualification is ‘employed, the 
external parts continue to undergo such 
_ changes as are indispensable from such a 
~ state of increased action in the vessels; of 
Athese changes, however, partly from the 
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difficulty of examination, I am sorry to 
sav I cannot give any thing lke an ac- 
curate description. Some of the states 
through which the parts must from analo- ~ 
“gy be supposed to have passed, before ar- 
riving at those where they again became 
hableto detection, have entirely escaped my 
observation. From the first occurrence of 
the disease, a discharge of matter has been 
mentioned to attend it. As soon as. this 
is in such quantity as to make its accu- 
mulation observable, its chief source at 
that time may be traced to the doubling 
of the lower eye-lid, in which also a 
slight degree of ulceration may often be 
detected. The nature of this matter was 
never ascertained by experiment, but from 
its appearance, and the changes which it 
underwent, it appeared to resemble pus, or 
at leastas much so as those secretions trom 
other external secreting. membranes, to 
which we give the term purulent: it 
stained the linen of the patient, in the 
same way as the matter from gonorrhea. 
Immediately -after the tumefaction of the 
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eyelids, this discharge of matter becomes 
immoderate™, but from what state of the 
surface is uncertain. I never could de- 
‘tect any extensive ulceration of the con- 
_junctiva, either where it covers the eye or 
lines the palpebree. 

When the violence of the disease re- 
mits, the external tumefaction of the pal- 
pebrze becomes less tense, the tarsi sepa- 
rate from each other, and assume a gaping 
appearance, the internal surface of the 
palpebree remains, however, for some 
time so much swelled as to prevent the 
examination of any other part, and over its 
whole extent presents the appearance of 
| granulation. The sudden and extensive in- 
crease in the discharge of pus, seems to ad- 
mit of a more ready explanation from the 
powers which external secreting mem- 
branes have of producing that fluid, without 
previous ulceration, while the extent of the 

granulations would lead us to suspect the 


* In the natural state of the disease, before the 
adoption of blood-letting, the quantity of matter 


discharged must have pxwaned several ounces in the 


day. 
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antecedence of the latter action. This 
appearance of granulation, besides the 
interesting inquiry which their formation 
on this part presents, from the great luxu- 
riance with which they sometimes increase, 
becomes a symptom of considerable practi- 
cal moment. Sometimes they produce a 
continued and equal enlargement of the ins 
ner membrane of the palpebra, from which 
they arise, at other times there is the ap- 
pearance of clusters formed by their greater 
juxuriance in one place than in another. 
Ineither case they are apt to protrude from 
beneath the palpebra to which they be- 
long, producing a great degree of eversion, 
which often remains after the removal of 
all violent symptoms, a troublesome and 
inveterate complaint *. It seems to oc 
cur to the greatest extent in the upper 
eye-lid, but 1s more tedious in its remo- 
val from the lower. To this circum- 
stance, perhaps, may be attributed the — 
greater proportion of cases which returned 


* Vide annexed engraving, No. |, 
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trom Egypt, having the remaining symp- 
tom in the lower palpebre, more than to 
its more frequent occurrence in that, than 
in the upper. This effect of the disease, 
besides the uneasiness which it occasions 
to the patient, by preventing the free eva- 
cuation of matter, obstructs also the ac- 
curate observation of the eye. When the 
patient wishes to avoid any application, by 
forcibly shutting the eye-lids, they are pro- 
truded to a much greater extent, and al- 
though easily returned, unless carefully 
supported, are always apt to relapse. 
When the 5 swelling and granulation of the 
_ palpebree has so much subsided as to ad- 
mit of the eye being examined, the adnata 
of the eye presents an appearance very 
similar to the florid red granulations of 
the paipebre, disposed in a variety of folds, 
or doublings, resembling more the valvule 
conniventes of the small intestines, in- 


jected with vermilion, than any thing else - 
to which I can compare’them, having no 


longer the tumid appearance which the 
eifusion in the first instance occasions. As 
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Inever could direct the focus of a lass, 
whose powers were worth employing, to 
the surface of the adnata, where it covers 
the eye, on account of the enlarge- 
mént of the palpebre, I cannot say 
whether this appearance was caused by 
granulation, or a mere increase of the na- 
tural parts. Iam inclined rather to adopt 
the latter opinion, from the ease with 
which the tears seemed to pursue their 
usual course, amidst all, this apparent 
confusion of the external parts, to admit 
of which, as their secretion was much aug- 
mented, ‘a proportional relaxation of the 
ducts must have taken place, a con- 
trary state might have been expected, if 
the enlargement proceeded from the addi- 
“tion of new parts. Any exertion in the 
removal of the bandage from the eyes, pro- 
duces an increase of this secretion, which | 
finds its way so readily into the nose, as to 
excite instant sneezing ; in some cases, on 
taking off the compresses to examine and 
clean the eyes, the quantity of tears was 
so great as to uritate the epiglottis. In 


addition to the sudden increase of tears 
=~ 
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from any irritation, there is a great irrit- 
ability of the muscles of the face in thé 
advanced stage of the disease. If the face 
is unexpectedly touched, and even when 
the patient knows that the bandages 
are to be removed from his eyes, the first 
application of the hand often throws thé 
muscles into violent action, though the 
patient is perfectly free from the dread 
of any painful sensation which the dress- 
ing of the eyes might occasion, but 
which, by removing the matter, sa 
sives relief. | 
In general, before any view can be ob- 
tained of the eye itself, the disease has 
begun to yield, either from the cessation 
of its powers, or from the efficacy of the 
treatment, leaving, besides these remains. 
of the actual disease, more or less perma- 
nent injury, according to the violencé of. 
the preceding symptoms. In many cases, 
as may be supposed, from the great num- 
ber of new vessels which are formed 
ever the whole surface of the eye, and 
from the long continuance of the disease, 
opacity of a greater or less portion of the 
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cornea, is a very common occurrence. In 
the case of which the engraving, No. 2, 
is a resemblance, the opacity was formed 
by the adhesion of the relaxed adnata, 
as represented in the plate; but the general 
cause of opacity is an ulceration of the 
surface of the cornea. ~ 

The line of ulceration can be distinctly | 
traced surrounding an opaque speck, and 
what has appeared singular to me, in 
some cases which I attentively examined, 
this line of ulceration did not immediately 
surround the opaque spot, but seemed to 
include part of the sound cornea, in the’ 
centre of which the opacity was formed, 
which, by degrees, spread over the portion 
included by the ulceration. Opacity, al- 
‘though a frequent cause of the loss of 
sight, when it occurs in one eye, seldom 
destroys the vision of both in the, same 
individual. In the latter case the disease 
has in general assumed its most violent 
form, that is to say, the external disease — 
is accompanied by the frequent occurrence 
of the paroxysms of pain, in checking 
the return of which, if no means prove 
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effectual, a rupture of the cornea seems 
an almost unavoidable consequence. The 
time at which this event takes place is 
seldom the same in two patients, while 
some experience the daily recurrence of 
these paroxysms for a number of weeks: 
before it is prodticed, in others the second 
or third attack; by effecting it, gives a tem- 
_ porary respite to the patient ; for even this 
melancholy event does not afford a ter- 
mination to the disease. It has been already 
remarked, that the pain is seldom present 
in both eyes at the same time, and although 
in a few cases the rien alternated with 
eath eye, the rupture * of one eye was more 
usually produced before it affected the 
other. In some cases where both eyes Were 
in this way destroyed, the patient had no 
recurrence of the pain for some time after 
-the rupture of the first, while in others the 
pain almost instantaneously shifted to the 
other eye, and while the same event wag 
taking place in that, by the cieatrization of 
the former, it was rendered again lable 
to the same accident, which in the second 
instance, was preceded by as much pain 
° 
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as in the first. From the distinct seusa- 
tions which the accident uniformly give 
to the patient, accompanied with a co- 
‘pious discharge of scalding water, we 
seldom remain ignorant of the event hav- 
ing taken place, but as it generally hap- 
pens when the disease exists in its greatest 
violence, and when the swelling of the 
external parts is so great as to prevent 
an examination of those immediately con- 
cerned in this event; it was a long time 
before I could ascertain the appearances 
which accompanied it. As, however, ' 
among the other changes which the dis- 
ease assumed, the external swelling has 
been in many cases not so much increased 
as to prevent the inspection of the eye at 
the time of itsrupture, | have had oppor- 
tunities of more accurately observing the 
changes induced by this event. 

In every case where the sensation of 
rupture of the cornea is decidedly felt by 
the patient, and described as accompanied 
with the discharge of het fluid, when 
the swelling of the palpebre subsides, the 


sight of the eye is invariably found to be 


~ 
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destroyed, and the cornea so much de 
- formed and altered in structure, as per- 
fectly to aceount for the obstruction of 
the light, while analogy would natu- 
rally lead us to infer, that this alteration 
in its structure has been produced by the — 
violence of the disease, previous to the 
occurrence of its actual rupture. | 
_A more accurate inspection has now 
taught me, that any visible alteration in 
the cornea is an event subsequent to its 
rupture. In the first case in which I 
traced the steps of that process, I exa- 
“mined the eye before the accession of the 
paroxysm which was terminated by the 
rupture of the right cornea, in which 
there was not at that time the least per- 
ceptible alteration ; the patient did not 
see with his usual distinctness; and the 
iris did not contract much by exposure to 
the light. I found the eye in the same 
state after the accession of the pain, when 
_ the repetition of the examination, as is 
usual, had no effect in increasing it; it 
continued for about two hours, when he | 
felt the cornea give way, and scalding 
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water rushed over his cheek. On again 
examining the eye a short time after, from 
the natural appearance it seemed to pos- 
sess, I was inclined to doubt the accu- 
racy of the sensation, and to think that 
too much reliance had been hitherto 
placed on it. The patient now saw with 
more correctness than before. My atten- 
tion was at last attracted by a -small line 
which extended across the lower segment 
of the cornea, and which remained with- 
out any alteration after the eye was_ 
washed with tepid water; but as any at- 
tempts to ascertain the nature of this line™ 
gave uneasiness, its examination was left 
till next day, when I found it more visible 
along its whole extent, from a slight opa- 
city which accompanied it, and which 
daily increased till the greater extent of 
the cornea was not only opaque, but pro- 
jected in anirregular cone. As this alter- 
ation of structure went on, the vision 
which continued for some time after the 
rupture more correct than before, became 
completely obstructed. Other cases have 
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_ unfavourable. 
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occurred which, by corresponding with 
the above, confirm the account I have 
now given, from which it appears that the 
aqueous humour escapes by a division “of 
the cornea, nearly as clean as if cut bya 
Enife, and that itis to the attem pts of the 
part to effect a reunion under the presence 
of disease, that the future deformity is 


owing. Were the disease to subside im- 


mediately after the rupture of the cornea, 


this accident in all probability would not 


be attended with much permanent injury 
to the sight; but as, besides the obsta- 


‘cles which the presence of the disease 


occasions to its healthy re-union, the 
same causes which produce the first rup- 
ture continuing to operate so as to produce 
a second, or a third, the defor mity becomes 
further augmented, and the termination 
with respect to vision is ‘proportionally 
‘ 

In some cases portions of the iris: are 
entangled with the diseased cornea, but in 


ho case have I ever found any formation of 


pus, or even a deposition of lymph in 


the chambers of the eye, the internal 
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parts of which appear always perfectly 
natural, and leave no room to suppose 
that the cornea is ruptured by previous 
- disease*. It would be useless to enumerate ~ 
the variety of appearances which the cor- 
nea assumes after its rupture: it generally 
produces impartial and irregular tumours ; 
the globe of the eye seldom suffers any 
diminution ; and in a few cases the whole 
circumference of the cornea has been ob- 
served to project, as is more frequently 
the case in Egypt. In one case the cornea 
was completely perforated by a small 
point of ulceration, which began on the 
external surface, and which produced a 
circular opening in its centre, which, 
however, was répaired without much 
permanent injury. 

_ No part of the disease is more uncer- 
tain than the cessation either of the pain, 


* The following observation of Sennertus adds to 
the generality of the fact. Lib. ij. cap. xxi. 

Causa videlicet rupture cornee est vel externa prece- 
dens, scilicet ulcus, aut magnum humorum affuxus 
a quo oculus ita destenditur, ut medius crepet et 
humores effundantur ; cujus rei bistoriam adnotavit 
Ambrosius Parzeus. Lib. vi. cap. 13. 
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or of the external symptoms: the latter 
continue longer than the first: in some 
the swelling, vascularity, and granulation, 
after remaining stationary for a consider- 
able length of time, rapidly diminish; in 
others this process goes slowly and gra- 
dually on; in either case it retraces the 
steps it had taken in its progress. The 
granulations in the palpebre disappear 
first ; the tumefaction of the adnata gra- 
_ dually subsides from the cornea; the part 
nearest the latter first assumes its natural 
appearance, and presents a ring of white, 
similar to what was observed in the pro- 
gress of the disease. This gradually en- 
larges till the swelling and vascularity are 
confined to the reflections of the conjunc- 
tiva about the inner canthus, and at the 
bottom of the lower eye-lid. The pal- 
pebre have a relaxed appearance; mat- 
ter still forms on their internal surface, 
and in this state they may continue for a 
series of months after the eye (toa per- 
son unacquainted with the disease) may 
appear perfectly healthy; but on examin- 
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ing the lower eye-lid minutely, besides 
the vascularity of its internal surface, a 
slight degree of ulceration may often be 
detected at its lower part, where.an ac- 
cumulation of pus is likewise apt to take 
place. In tits state of the disease, any 
irritation either to the eye or to the sys- 
tem is sufficient to cause a relapse as vio- 
lent as the original attack, rendering the 
termination of the disease very uncertain 
to the patient, while there is little reason 
to doubt that it continues capable of in- 
fecting others. In a few cases dimness 
of sight, in others an immobility of the 
eye remained after the cessation of all 
violent symptoms. 

The rapidity with which the opacities 
disappear, when their removal once be- 
gins to take place, is a circumstance not 
only interesting in the history of the dis- 
ease, but an important guide to our prac- 
tice, and from this peculiarity in many 
cases which were supposed to be perfectly 
hopeless, the patients recovered such an 
extent of vision as to make them at least 
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of some use to themselves. One case no 
less characteristic of this feature of the 
disease, than interesting from its general 
import, occurred in a man during his 
convalescence from Ophthalmia. Some 
pectoral symptoms, to which he had been 
long subject, suddenly assumed the ap- 
pearance of pulmonary consumption,which 
proceeded in a rapid manner towards its 
last stage ; ‘five days previous to his death 
he was seized with a violent aggravation 
of the hectic fever, and the other symp- 
toms, and his death was hourly expected : 
at this time to the surprise of all his at- 
tendants, the opacities, by which the vi- 
sion in both eyes had been long obstructed, 
disappeared with an amazing rapidity, and 
a short. time before his death, his vision 
became nearly as distinct as ever*. On 


* ‘The rapidity with which this took place, perhaps 
bears some analogy to the changes which are observ ed 
to take place during the progress of that disease, in 
parts whose structure approaches nearest to that of 
the cornea, as the nails and teeth, and shews the in- 
creased action which prevails throughout the whole- 
absorbent system. 
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examining the eyes of this patient after 
death, the remains of the opacity were 
found to extend to the internal surface of 
the cornea; it was in that part slightly 
corrugated ; and there was a very partial 
adhesion of the iris to it in both eyes, 
which was not discernible when alive. 
The total strength of the second bat- 
talion of the 52d, from which this de- 
scription of the disease has been taken, 
was somewhat above seven hundred men: 
six hundred and thirty-six cases of Oph- 
thalmia, including relapses, were admitted 
into the hospital, from August 1805, 
when tne disease commenced, till the 
same month in 1806; of these, fifty were 
dismissed with the loss of both eyes, and 
forty with that of one. It did not appear 
to be decidedly more violent in any one 
of: the slighter shades of temperament 
than another, and either eye seemed 
equally liable to experience the violence 
of the disease. Scrophulous people had 
always a tedious recovery from the ex- 
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ternal symptoms, some ulceration of the 
tarsi succeeding, which was, as is usually 
the case in such people, difficult to 
overcome. 

In robust and plethoric constitutions the 
symptoms were more violent; but at the 
same time they yielded with more cer- 
tainty to blocd-letting. In women the 
disease was uniformly milder than in men; 
and in children according to their infancy; _ 
for accordingly as the age approached to 
puberty, from either side, the disease was 
in general more fatal in its effects. 

Of the imperfection of the above de- 
scription, nobody can be more sensible 
than the author. Many difficulties might 
have been avoided by a less minute de- 
tail, but as every fact is of equal import- 
ance in its relation to the rest, it would - 
be wrong to select those which, from 
their singularity or individual importance, 
may strike the mind of the observer. I 
have been unwilling therefore to suppress 
any circumstances which may in the least 
contribute to the development of the dis- 
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ease, particularly as from the mode of treat- 
ment which will now in all probability 
be adopted in every future occurrence of 
the disease, the natural progress of its symp- 
toms will not, perhaps, again be witnessed 
to the same extent. The natural difficulty 
which attends the description of a dis- 
ease from such a multitude of cases, and 
the unfavourable circumstances, under 
which these notes have been prepared 
for the press, must plead the excuse for 
that want of arrangement which should 
conceal the effects of descriptive minute- 
ness. 


Olservations on the Nature of the 
Disease. | 


Although no disease remains in the 
modern systems of nosology, resem - 
bling the one which has just been de- 
scribed, its analogy to the Ophthalmia 
Vera, Humida, and Lippitudo, of the an- 
tients, is too striking for a moment to be. 
overlooked. In its external appearance it 
bears a strong resemblance to the affec- 
tion, which Mr. Ware has described with 
‘much accuracy, as peculiar to children ; 
from the similarity of that affection we 
learn the general tendency of the parts to 
assume this form of disease, while the 
peculiarities of the present affection may 
be ascribed to the specific nature of 
its cause. Its more general features bear 
a marked affinity to those, which characte- 
rise a common affection of another se- 
cretine membrane. 

Gonnorrhoeal Ophthalmia, as described 
by authors, bears not only a general re- 
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semblance to this, but occasionally ob- 
serves a periodical form in the return of 
its pain*. It is, however, from the ge- 
neral characters of gonorrhoea, when 
seated in the urethra, that the analogy 
of the diseases may be drawn, and 
the general nature of the action ex~ 
plained. Both are excited by the appli- 
cation of a specific matter in its appear- 
ance very nearly alike. When either has 
once commenced, although we may mo- . 
derate its violence, we are incapable of 
entirely arresting its progress. ‘That a 
true virulent gonorrhoea cannot be re- 
moved by local means, without producing 
some greater injury, is a fact now generally 
admitted. When the symptoms of puru- 
lent Ophthalmia have decidedly commenc- 
ed, we possess as little power in totally 

removing them, although we may moderate 
by general means, their future violence, 
The knowledge of this fact might be of use 
jn preventing the adoption of violent local 


* Sauvage’s Nosolog. Method, 
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applications to overcome the disease, ii 
experience had not proved their delete- 
rious effect. | 

At what time the disease takes place 
after the application of the matter, is as 
yet uncertain. In some cases it must have 
taken place very early, and I am inclined 
to think it does soinall. Both Mr. Peach 
and Dr. Walker had the matter conveyed 
by accident to their eyes, but by careful 
washing it was prevented from producing 
the disease; the latter, however, assured 
me that he felt a smarting pain for some 
time after. | 

While the increased action on the ex- 
_ terior surface of the conjunctiva, which 
gives rise to the formation of pus, is 
going on, a serous effusion takes place 
behind. It is necessary to distinguish 
this from oedema of debility. It seems no 
less the natural effect of the disease upon 
the surface of the conjunctiva, which is 
connected with the parts beneath, than 
the purulent discharge is the consequence 
of the same action on its external sur- 
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face. When the disease becomes deeper 
seated, the effect corresponds with the’ 
structure of the part. Here it was ob- 
served when describing the disease, that 
in no instance did the formation of pus 
ever take place, but that the increase of the 
aqueous humour was the uniform conse- 
quence. ‘This effect of the disease, and 
the great extent to which blood-letting 
may be carried, are so characteristic of 
membranous inflammation, as ina great 
measure to outweigh the absence of any 
inflammatory affection of the system. Other 
symptoms of an internal affection of the 
organ, as the dimness of sight, dilated 
pupil, &c. seemed rather the effect of 
the preternatural distension than of the 
actual disease. 

From this conclusion, however, I would 
except the pain, which, from the time of 
its occurrence and other particulars, which 
have been mentioned, seems no less the 
effect of the increase of the action by which 
the chambers of the eye are distended, 
than of the distension itself. The occur- 
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rence of the’ pain in the head and face, 
where it was often very intense previous 
to any swelling, and even when the latter 
did not take place at all, strengthens this 
opinion. This symptom, which in many 
respects is so singular, is noticed by all the 
old writers, and seems to have inftuenced 
the treatment as a separate affection*. The 
following quotation shews that it accom- 
panied a contagious Ophthalmia which 
occurred at Breslaw. 

“ Gravem epidemicam Ophalmicam 
describunt medici Vratislavienses cum 
vehementi capitis dolore, et coecitatis 
secuture periculo junctam, adversus 
_ quam nil erat utilius quam profluvium 
alvi, sive sponte naturae motum, sive 
Ppharmacis excitatum fF.” | 
| The intermittent form of this symptom, 
though not expressly mentioned by any 
of the writers whom I have consulted, is 
recognizable from the force with which 
they all dwell on the violence of the ex- 


* Wid. Annot. Caus. in Ovicinna. | 
+ Phan. Dissertat. Ludwig Script. Nosolog. se- 
lect, ’.. Tom, iv. 
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acerbations, a term which at first I readily 
adopted, until the circumstances which 
have been mentioned shewed me the im- 
propriety of the word which can only be 
applied to what is in a degree more or less 
continued. ‘The frequent metastasis of the 
pain is, like the same phenomenon in other 
diseases, perfectly incomprehensible. Pain 
being only an attribute of particular ac- 
tions, the same action which gives rise to 
it in the eye, seems to be translated in 
those cases to other parts, as is evinced 
by the circumscribed swelling which 
succeeds. 

The absence of the intolerantia lucis, 
while it renders the disease’ so different 
from the common Ophthalmia, is an oc- 
currence not uncommon in other aftec- 
tions of the eye, which have been classed 
with inflammations*, and is by some as- 
cribed to the violence of that action, 
though in this case I am more inclined to 
attribute it to the increased contents of 
the eye. ‘The internal symptoms bear al- 


* Sauvage’s Nosologia Methodica, 
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together a stronger resemblance to the 
_Ophthalmia tenebricosa, or Hydrophthal- 
mia of the Greeks, as described by Sauvage, 
than to any other species ] have met 
with. 

In order to lessen both the action which 
gives rise to the effusion, as well as to 
prevent the mischief it occasions, a free 
use of Digitalis might probably be of ser- 
vice*. From the intermittent form of the 
_ pain, some benefit might, perhaps, be 
derived from the exhibition of arse- 
nic. Other remedies which are employed 
to interrupt a parexysm of intermittent 
fever, are tolerably successful in this, and 
in those cases where either the eyes have 
been already lost, or where, from debi- 
lity, blood-letting cannot be carried to the 
necessary length, such a treatment may, 
perhaps, be of service In one case, 
where the disease had already produced 
staphyloma, the cornea was punctured 


* ‘The success of this medicine, in some cases of 
hydrocephalus, seems also to point it out as a fit re- 
medy. 
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with the view of relieving the pain, by. 
the evacuation of the aqueous humour, 
but without any benefit. 

In another, before . blood-letting vas 
so much relied on, and where the pain 
was situated in the head, | completely 
and instantly relieved it by the application 
of a couple of tourniquets, by which the 
circulation in an upper and lower extre- 
mity of opposite sides was interrupted. 

These observations are founded more on 
speculation than experience, and are there- 
fore separated from those, which are de- 
rived from the latter source alone. In 
employing any new treatment we must 
always keep in view the important func- 
tion of the organ, and the rapidity with 
which it may be destroyed, if our mea- 
sures are not successful in opposing the 
disease. 

The absence of general fever is a cir- 
cumstance which, from the singularity of 
the fact, and the contrary testimony of 
other authors, | have been the more accu- 
rate in ascertaining. In those cases where 
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the pulse underwent any of the changes 
which have been mentioned, if it is’ re- 
lied on as a mark of the disturbed state 
of the system, decidedly shews that this 
is the consequence and not the cause of 
‘the local affection, as it always followed 
the aggravation of the disease of the eye. 
The effect, which violent pain has upon 
the pulse, has never been accurately 
known; but as the changes which the 
pulse in this instance suffered, did not 
resemble those, which from the most 
established principles in medicine, we 
would expect to arise from local inflam- 
mation, the violence of this symptom. 
seems to offer the only solution. The ef- 
fect of pain upon the system may justly 
be supposed to be increased in conise- 
quence of debility, and upon this suppo- 
sition the more frequent alteration of the 
pulse, when the plan of depletion was so 
extensively adopted, may be in some 
measure accounted for. A case, how- 
ever, which is too remarkable to be over- 
looked, is directly contrary to this con- 
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clusion, in a patient in whom the disease 
was very violent, and who owed his re- 
covery to the determined use of the lancet, 
the pulse, which was, during the violent 
stage of the disease, soft and upwards of 
140, continued for a week after the cessa- 
tion of the disease at 120,. when his health 
(which indeed never had been interrupted) 
was, to appearance, and according to his 
own feelings, in the most perfect state. 

{ shall conclude these hasty observa- 
tions with the following quotation from 
~-Celsus, which is not only an accurate de- 
scription of the disease, but shews the 
frequency of its occurrence in his 
time. | 

« Pejus etiamnum est,’ (genus vide- 
licet lippitudinis) “ ubi pituita pallida 
aut livida est, lachryma_ calida aut 
multa profluit, caput calet, a tempori- 
bus ad oculos dolor pervenit, nocturna 
vigilia urget, si quidem sub his oculus 
plerumque rumpitur, votumque est, ut 
tantum exulceretur. Intus ruptum 
oculum febricula juvat. Si foras jam 
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ruptus procedit, sine auxilio est. 
Si de nigro aliquid albidum factum est 
diu manet. At, si asperum et crassum 


\ 


est, etiain post curationem vestigium 
‘aliquid relinquit.’—Lib. 6. Cap. 6. 
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TREAT MENT. 


The contradiction, which appears in the 
use of the various remedies, which have 
been transmitted to us for the treatment of 
Ophthalmia, required such an instance as 
the present to reconcile to our minds the 
practice of the ancients, with their usual 
knowledge of disease. The same contrariety 
which we still observe in the recipes and 
plans of treatment of the earliest authors, 
is strikingly adverted to by Celsus, when 
commenting on the practice of Hippo- 
crates—‘* Curari vero oculos sanguinis 
detractione, medicamentis, balneo, fotu, 
vino, vetustissimus author Hippocrates 
memori prodidit. Sed eorum tempora 
ef causas parum explicuit: in quibus 
Medicina summa est,” are the words em- 
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ployed by that judicious author, who attri~ 
butestheapparent contradiction in the prac- 
tice which he quotes, to the proper cause, 

The following relation of the means which 
weresuccessively employedtocheck the vio- 
Jence of the disease, or alleviate its symp- 
toms in the battalion, from which the pre- 
sent account has been derived, will shew 
the justice with which such opposite reme- 
dies have been recommended; and as it 
was from the experience gained in this oc- 
currence of the disease, that a mode of 
treatment has been adopted by which its 
violence has been checked wherever it has 
since presented itself, such a relation can- 
not be wholly destitute of interest. 

The first cases were treated by such re- 
‘medies as a slight occurrence of common 
Ophthalmia would naturally suggest. On 
the appearance of pain in the forehead, 
(which in the early period of the disease 
occurred more frequently than was lat- 
terly met with) blood-letting was had re- 
course to, although considered as a doubt- 
ful remedy. In some cases it was found 
to relieve the symptom, but it seemed to - 
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have little influence in checking its recur- 
rence. In using a remedy, concerning 
the propriety of which we are not well 
assured, (particularly one which modern 
practice employs with so much caution as 
venesection,) some decided benefit is ne- 
cessarily required to urge its repetition, 
when it is not indicated by those changes 
in the pulse or system, on which we rely — 
for the rules of its employment. ‘The 
practice was by degrees neglected, and re- 
lance chiefly placed on local applications. 
The use of cold was carried to the utmost 
extreme by means of snow, and by solu- 
tions of neutral salts, applied either with 
compresses or in poultices. Potatoes 
scraped down, so as to form a pulpy mass, 
were for a long time employed, and the 
preference was very generally given to this 
application. 

Solutions of opium, both watery and 
vinous, were extensively employed both 
in the beginning, and in the more advanc- 
ed state of the disease. In the former 
case, they had no effect in checking its 
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- progress, and although, in the latter, they 
sometimes afforded relief, it was of so 
temporary a nature, as to hold out little 
encouragement for the repetition of their 
application. . Warm applications were tried 
in some cases, in a few of which they af- 
forded more relief than was experienced 
from any other means; but while they 
were thus useful in allaying the pain, they 
seemed uniformly to protract the disease, 
and to increase the violence of the exter- 
nal symptoms. The benefit which arises 
from the opposite applications of heat and 
cold, is no less paradoxical on the first 
view, than reconcileable with the ge- 
neral principles of disease. ‘The extreme 
facility, however, with which, in this 
affection, the parts yield to distension, 
_ unattended with that degree of preterna- 
tural sensibility, which requires to be re- 
heved by fomentations, seems rather to_ 
point out the employment of such means — 
as will most directly lessen the diseased ac- 
tion. Cold was for these reasons perse- 
vered in during the whole course of the 
disease, the warm applications being laid 
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aside on account of the actual increase 
which they seemed to cause to the external 
disease ; and although, at times, they di- 
minished the violence of the pain, this 
circumstance did not compensate for the 
protracted duration ofits recurrence. It is 
a circumstance strictly to be attended to in 
the disease, that however urgent the pain 
may be, our attention should be more di- 
rectly given to the action on which it de- 
pends, which, if not checked, may after 
the cessation of the pain, produce the rup- 
ture of the cornea. While every credit, 
therefore, is due to the testimony of those 
writers, who recommend the employment 
of fomentations from the relief they afford, 
their own experience has proved their 
inefficacy in preventing the fatal termina- 
tion of the disease, to oppose which is the 
grand object of all our endeavours. 

From the little benefit which was de- 
rived from their external applications in 
checking, or even in relieving the dis- 
ease, different means were employed to 
affect the system, which were more guid- 
ed by experiment, than by any thing that 
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could be inferred from the state of the 
functions. In several cases the mouth 
was affected by the muriates of mercury ; 
but the effects of this practice were too 
unfavourable to admit of their being long 
employed *. In others, attempts were 
made to keep the system under the con- 
tinued action of opium, which was pro- 
ductive of as little benefit. It was given 
in small doses every three hours, whether 
the pain was present or not. Throughout 
the whole disease this powerful remedy 
was of little use, in enabling us either to. 
combat its violence, or to give a tempo- 
'. Tary relief to the /patient.. In. those 
cases, where, in the absence of pain, there 
remained an inability to Sleep, it was 
eagerly requested by the patient, although 
it was seldom productive of the wished-for. 
effect; and in no case, where the violence 
of the pain called for immediate relief, was 
its largest dose of much avail. Cinchona 
was given at one time to all the patients 


* The failure of this practice, which, IT suppose, 
was adopted fram the experience of Mr. Ware, jn 
cases. Of intermittent Ophthalmia, only shews the 
difference in the two affections, and the importance of 
the caution he hus given against the hasty adoption of 
this remedy. | | 
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in the hospital. At this time the disease 
suffered an amelioration, but again re- 
lapsed to its former degree of violence; 
this, however, was attributed, and with 
some degree of probability, to an increase 
in the diet, which was raised from low te 
half, and in some cases to full *, a circum- 
wstance hich always seemed to aggravate 
the disease. Along with these plans of 
general treatment, local means were not 
neglected, but were varied to all the ar- 
ticles to which experience could give the 
least support. ‘These were either dropt 
into the eye, applied in the form of lotion, 
orin that of ointments; of the former, . 
solutions of sulphate of zine in different 
proportions, the aqua camphorata, the 
aq. sapharina +, aqua litharg. acetat. 
diluted nitrous acid, saturated soluti- 
ons of alum, solutions of muriate of mer- 
cury, the Ophthalmic cream +, were the 
longest resorted to: the lotions were mix- 
tures of vinegar and water, the lotio Oph- 
thalmica, solutions of opium, &c. The cit- 
rine ointment, and an ointment with differ- 


* Vide Diet Table in the Appendix, No. 3. 
+ Vide Appendix, No. 2. 
t Ibidein. . 
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ent proportions of the red nitrate of mercuty 
were used, without being of further ser- 
vice than that of preventing in the cases 
where the discharge was not very copious, 
the agglutination of the tarsi, a circumstance 
which should always be attended to. In 
addition to the use of these local reme- 
dies, counter irritation, by means of blis- 
ters, was employed through the whole 
course of thedisease. These certainly seem- 
ed to have considerable efficacy m lessen- 
ing the violence of the pain, when their 
stimulant effects began to take place; this, 
however, frequently did not happen, un- 
til after the natural termination of the 
paroxysm. In some cases, when applied at 
the time when the palpebrz werebeginning 
to enlarge, they rather seemed to aggravate 
this symptom ; more generally, however, 
they lessened also the violence of the exter- 
nal disease. ‘They were applied behind the 
ears, to the temples, forehead, and on the 
cheek, as near as possible to the eye; in the 
last of these situations, they seemed to be of 
the greatest seryice. Little benefit result- 


gl 


ed from keeping them open with stimu- 
lating dressings. A fair trial was given to 
setons, but from the slight degree of irri- 
tation they produce, little benefit was de- 
rived from their immediate operation, and 
still less was to be expected from the dis- 
charge they might excite. On the first 
attack, and on the aggravation of every 
symptom, leeches were tried with little 
or no advantage. Scarifications were per- 
formed with the greatest care, and in the 
earliest stage of the disease, on the adnata, 
both where it covers the eye, and on 
the palpebrz. In some cases the vessels 
were merely divided, in others excisions 
were employed, and I am sorry to say 
the effects corresponded in every case 
with the testimony given on this subject, 
by those gentlemen who witnessed the 
disease in Egypt. If this practice does not 
succeed in completely removing the dis- 
ease, it may naturally be supposed to tend 
to its aggravation. As long as the dispo- 

sition to the disease remains, every scari- | 
fication only gives rise to the production 
of new vessels to repair the injury done to 
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the old, thus adding a fresh stimulus to 
the inflammation already existing. If any 
other proof could be wanted in addition 
to the actual experience of the agerava- 
tion of the disease from this cause, the 
severe relapses occasioned by the adoption 
of the same operation, for the removal of 
opacities of the cornea, before the dispo- 
sition to the disease had entirely subsided, 
wilt place the impropriety of the practice 
beyond dispute. Scarifications made in 
the palpebre, or in the conjunctiva, co- 
vering the eye, after the tumefaction had 
_ taken place, in order to evacuate the ef. 
‘fusion, where they were not productive 
of actual mischief, werenot attended with 
any beneficial effects. | 

Of the remedy which I have next to 
mention, and which from its general im- 
portance, should have had a prior consi- 
deration, I cannot help speaking with less 
confidence. In every author whom-I have 
consulted on this disease, whether ancient 
or modern, purgatives have been recom- 
mended asa remedy. superior almost to 
every other. In warm climates, evacua- 
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tions, by their means, form a powerful 
substitute to that by venzsection. Since 
the appearance of the disease in this 
country, they have been employed with a 
success which was never met with in the 
present instance. In it they were early had 
recourse to; different articles were made 
use of, as calomel alone, and combined, 
jalap, gamboge, colocynth, &c. A larger 
dose in general seemed necessary to pro- 
duce the usual effect, yet so little benefit re- 
sulted from their employment, that even in 
the want of more efficacious means, they 
were not rigorously persistedin. In many 
cases’ emetics, given on the _ acces- 
sion of pain, were much more successful, 
and in no instance did their operation in 
the least aggravate that symptom. When 
the pain is apt to shift to the head, and in 
such cases, as will be afterwards noticed, 
when blood-letting is less advisable, they 
will often be found of much service. 


Under such practice, the disease, as 
has been observed, occasionally assumed 
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a form more or less severe, but no con- 
clusion could be drawn with respect to 
the proper mode of treatment. About 
the beginning of May it was-uncommonly 
mild, and hopes were entertained, that. 
this change for the better might be per- 
manent.’ On the oth of that munth the 
battalion marched from Hythe, where it 
had now. suffered under the disease for 
nine months, to the barracks at Riding 
Street, a distance of twenty miles. They 
accomplished the march in one day, which 
though intensely hot, did not seem to 
have any particular effect in aggravating 
the disease. On the third day, after their 
arrival, the number of new cases was 
somewhataugmented*, and those already in 
the hospital became aggravated almost in- 
stantaneously. The disease continued to ex- 
tend more rapidly, and seemed daily to 
assume a form more violent. The hospi- 
tal, which fortunately was larger than the 


* The greater frequency of the disease may be ac- 
counted for from the rooms of these barracks contain- 
ing a greater number of men. : 
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one at Hythe, containing, without being 
crowded, seventy-one patients, with their 
attendants, was in a short time nearly 
filled with this complaint alone, besides 
those in whom the state of the disease did 
not render their admission necessary. Still 
no plan of treatment seemed to produce 
any decided advantage, and under the in- 
creasing severity of the symptoms, the 
duty of the medical attendants became 
extremely painful. ‘Things were nearly in 
this state when Mr. Knight, the Inspector- 
general of army hospitals, came to ascertain 
more accurately the nature of the disease, 
and suggest such alterations as might ap- 
pear to him necessary in the treatment. The 
plans, which he laid down, were no less 
decisive in themselves, than successful in 
their issue. As I had the satisfaction of 
being sent in the capacity of hospital- 
mate, to assist the medical staff of the re- 
giment, when those plans were put in 
execution, I had an opportunity of seeing 
the natural state of the disease, and the 
pleasure of witnessing its violence sub- 
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dued by a mode of treatment no less novel 
to those who attended it from its com- 
‘Mmencement, than to me. The bare nar- 
rative of facts is the highest compliment 
which can be paid to the judgment dis- 
played on this occasion; and I shall 
endeavour to state them with the accuracy 
which its importance demands. | 
The first arrangement that was made, was _ 
to keep the hospital for the accommodation 
of cases of Ophthalmia alone, and to inspect 
with care, the healthy part of the batta- 
lion, in order ta detect the disease on its 
first appearance. Separate barrack rooms’ 
were allotted for thereception of those'cases, 
in which the disease had not proceeded so 
far as to make their admission into the hos- 
pital necessary, and of those, who had been 
dismissed after the violence of the disease 
had abated. The whole were divided in- 
to four classes, according to the violence 
of the present symptoms. The first, 
third, and fourth, consisted of the slighter 
cases, and were arranged in different bar- 
rack rooms, according to the degree of 
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their severity. The second comprehended 
the worst cases; these were taken into 
the hospital. When the healthy part of 
the battalion was afterwards removed to 
Maidstone, more room being obtained for 
the sick who were left behind, they were 
again sub-divided into other classes. Per- 
haps it might have added to the accuracy 
of the treatment, if they had been divid- 
ed not only according to the degree, but 
also the stage of the disease. 

The urgent nature of the disease, and 
the inefficacy of the previous treatment, 
demanded the most active measures ; but 
at the same time it required much profes- 
sional knowledge to guide them. Not- 
withstanding the undisturbed state of 
the system, and apparently in opposition 
to the experience which had_ been 
already gained, Mr. Knight proposed the 
most decided  antiphlogistic regimen, 
with the regular exhibition of purgatives, 
and above all the use of the lancet, with 
a freedom far beyond what had been for- 
merly thought of. 
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The decided advantage which has re- 
sulted from venesection, when carried to 
a proper extent, sufficiently shews the 
cause of its former inefficacy. I must 
own, that after having examined the dis- 
ease, | could with difficulty, at first, re- 
concile my principles to this practice, but 
the success was beyend all dispute. I have 
now seen it carried. farther than I could 
have dared to suppose, and in every in- 
stance has its efficacy corresponded with 
the extent. When this rigorous system 
of depletion was first commenced, it was 
generally employed in those cases where 
the violence of the disease threatened the 
rupture of the cornea. In those it was 
resorted to on the accession of the pain, 
which it sometimes. relieved, without 
seeming to prevent’ its recurrence, at 
others no sensible benefit was derived. 
Under such circumstances, it was often 
_Trepeated to the eighth or ninth time, with- 
out the decided benefit which followed its 
more extensive employment. I am even 
inclined to’ think, that the relief which 
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was attributed to the venesection, was, 
as it was then performed, the effect of 
the natural termination of the paroxysm. 
But allowing that it produced this tempo- 
rary relief, the benefit which resulted 
from checking in succession a number of 
paroxysms, seemed hardly to compensate 
for the expense at which it was obtained. 
As yet we had no certain rules for re- 
gulating the quantity of blood—seldom 
more than 3xxx were taken at a time— 
and it was chiefly had recourse to during 
the paroxysm. The bleeding was after- 
wards adopted more fully in the early 
stage of the disease, and the quantity 
taken away was only measured by the 
effects it produced on the system ; when 
all doubts as to the propriety of the prac- 
tice ceased, from the benefit which im- 
mediately attended it. ‘The disease seems 
now to be more under our controul, than 
any other in which the same remedy is 
employed. A few cases will still occur 
in which it extends to the internal points 
of the eye; but these instances are rare, 
H 2 
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and merely shew the viclence with which 
it would occur, if opposed by less vigor- 
ous measures. In every case, where on 
the first appearance of the disease, bleed- 
ing is employed to the proper extent, its 
effects are no less perceptible to the pa- 
tient, than to the surgeon. The dimi- 
nished vascularity is the first effect 
which ensues, and before the end of the 
operation, the eye will often become 
nearly of its natural appearance. The 
cessation of all uneasiness should be the 
sine qua non of stopping the flow of 
blood. ‘This in a robust man will often 
not be obtained until thirty or forty 
ounces have been taken away, and in a 
few, deliquium will take place before 
it is effected; one or other of these ef- 
_fects should always be procured. By the 
repetition of this remedy, on every ag 
gravation of the disease, whether in the 
appearance of the eye, or in the sensa- 
tions of the patient, we may, in ninety 
easés in the hundred, prevent it from 
arriving at the second stage. If, how- 
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ever, in defiance of this treatment, it 
assumes its violent form, the same means 
are, if possible, to be more fully perse- 
vered in. In this stage, the patient will 
often have bleeding to a greater extent ; 
in many, fifty or sixty ounces must be 
taken away to relieve the pain, or bring 
on syncope; but we can always rely 
with certainty on the benefit which will 
ensue when either of these effects are 
produced. In every case, where_such 
practice is employed, however violent 
the tendency of the disease may be, its 
fatal termination will infallibly be pre- 
vented, and with much less expense to 
the patient, than by smaller and more 
frequent bleeding. According to the 
rules above laid down for the extent to 
which this evacuation is to be carried, 
the quantity taken away must be in pro- 
portion to the strength of the patient, 
hence few cases will oecur where the 
practice cannot be put in execution. 

With the same: confidence with which 
this extensive venesection is recommend. 
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ed, Il would dissuade from a less free use 
of the lancet. In the former case, it ap- 
pears to gperate not so much by lessen- 
ing the disposition to the disease, as the 

| power of the constitution to carry it on ; 
in the latter, it debilitates the patient, 
without producing either of these effects. 
In every case where the patient was most 
willing to have the operation repeated, 
it had formerly been carried to the greatest 
extent, The considerable time before the 
practice was so generally reconciled to 
our minds, was in consequence of its teo 
sparing adoption, and should serve as a 
seasonable caution to the practice of 
others ; and in adopting the practice, the 
first rule is to overlook every thing, ex- 
‘cept the disease. The blood was some- 
times taken from the jugular vein and 
temporal arteries, without any superior 
‘advantage. From the great ease with 
which the quantity of blood can always 
be obtained from the veins of the arm, 
ina given time they were generally re- 
sorted to. | 
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In a former part of this treatise, it was 
mentioned that changes in the pulse were 
more frequent after the adoption of the 
treatment now related. ‘These changes 
were seldom the immediate result of ve- 
nesection, and the only alteration which 
can be accurately ascribed to it, was a 
greater degree of compressibility, and 
being more affected by the posture of the 
patient. ‘The appearance of the blood 
was often no less at variance with the 
practice, than the general state of the 
system. In some cases, where venzsec- 
tion had been more frequently employed, 
in consequence of its effects having been 
productive of less good, the blood re- 
mained cupped and buffy, until, from the 
debility of the patient, or from the ineffi 
cacy of the treatment, the operation could 
be no longer repeated. Such instances 
were, however, extremely rare; in those 
the quantity taken had not been suffi- 
ciently great. In the greatest number of - 
cases, where bleeding was most exten- 
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sively employed, no such cupped or 
buffy appearance took place *. 

The alteration which this treatment 
produced in the symptoms of the second 
stage, was very remarkable, nearly the 
same degree of tumefaction took place 
both in the palpebre and. the conjunctiva, 
where it covers the eye; the former, how- 
ever, were no longer subject to the same 
degree of eversion, the quantity of pus 


* The effects which the practice produced in the 
blood itselt, were interesting. They seem more re- 
ferable to the general turns regulating the state of this 
fuid, under such copious depletion, than to the ef. 
fects of the disease. ‘The change which took place 
in the relative proportions .of the- serum, and the 
crassamentuin, were sach as might be expected. 
The seruin, in those cases, where the bieeding was 
not carried beyond 4 xxx, but repeated to the 10th 
or 12th time, had its specific gravity, eradually les- 
sened to that of water, to which, in its healtiy state, 
with some patients, it was about 1,082'to a 1000. 
In cases where the quantity of blood taken at a time 
was much greater, the serum, sometimes, became 
heavier, having a tinted and miky appearance, -with 
a@much smaller quantity of acid than is generally 
required 5 it formed a firm coagulum, without leaving 
any serosity.’ This addition to the serum, seemed 
evidently to be produced, at the expense of the 
crassamentum, to which the red globules did- not 
adhere withtheir usual tenacity, but mixed with the 
serum on tne slightest agitation, 
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was much diminished, and in no case did 
granulation become a troublesome symp- 
tom. The swelling of the conjunctiva of 
the eye was seldom accompanied with the 
same degree of vascularity ; in common > 
cases it presented the perfect appearance 
of watery vesication. The pain, though | 
equally severe, lasted above two or three 
hours at the utmost, and was much less 
regular in its recurrence. Jesides, there- 
fore, the actual reduction of the numbers 
in which the disease advanced to the se- 
cond stage, the symptoms were also ren- 
dered much less violent by the early 
adoption of the treatment recommended. 
This practice, which has so fully met the 
exigency of the case, has not, perhaps, 
from its decision and its efficacy, a parallel 
in the practice of medicine—and every 
person who has seen it employed, is suf- 
ficiently convinced of its propriety ; but 
those who have experienced the mortifi- 
cation of seeing every other means un- 
equal to combat the disease, are best able 
fo express a just sense of its benefits. 
2 
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In the last edition of Mr. Ware's Trea- 
tise on Diseases of the Eye, several cases 
are related of a painful affection of the eye, 

an which, although there was no apparent 
inflammation er disturbance of the sys- 
tem, bleeding was very successful.— 
Making every allowance for the differ- 
ence in the constitution of these patients, 
from what is met with in a regimental 
hospital, a still freer use of the lancet 
would probably have been found doubly 
efficacious. Before we were aware of the 
extent to which it is necessary to carry 
the bleeding, in order to make it suc- 
cessful, cases often occurred where the 
exhibition of wine, or the strongest sti- 
muli, seemed more applicable. This 
may be best illustrated by a particular in- 
stance :—Serjeant Webster had been four 
days affected with the disease, in its se- 
cond stage—he had been four times 
blooded, in order to relieve the pain; but 
from the occurrence of syncope, a large 
quantity had never been obtained. I saw 
him about five in the morning, in con- 
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sequence of the severe return of the 
pain, when I found his pulse small and 
irregular, and his skin cold and moist ; 
he had been bled the preceding even- — 
ing, for the same symptom, with oy 7 
little relief. Under these circumstiticall 
[ gave him tinct. op. gutt. xl. with as 


much aq. ammon. from which very little 
effect was produced—he dozed till ten in 
the morning, when the pain continuing, 
he was again bled, and fortunately .a 
larger quantity was obtained, than’* at 
any former time. He had no return 
of the disease for two days, when, upon 
another attack, he was bled to a still 
greater extent. ‘Lhe violence of the dis- 
ease, however, did not seem to be over- 
come, and the bleeding was repeated once - 
more, with still greater advantage, and 
he escaped without any injury to the eye, 
which, at one time, there was little hopes 
of saving. In this case, the disadvantage 
arising from the want of venesection in 
the early stage of the disease, was very 
evident, from the difficulty with which 
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it was afterwards subdued. After the 
bleeding was employed to the proper ex- 
tent, the pulse became somewhat more 
ne ‘full, and he complained of considerable 
heat. and thirst, which are always ‘more 
favourable symptoms than faintness and 
debility. This case suggests a very ob- 
vious question, in which it is necessary 
to decide in every other. In _— diseases 
strictly inflammatory, the symptoms are 
not the only guides we possess in regu- 
lating the use of the lancet; here, how- 
ever, the first rule for its successful em- 
ployment, is to disregard the state of the 
functions, as little information is to be 
gained from the external disease, the pre- 
sence or the absence of pain becomes 
eur only indication for its use. If we 
employ it in the former state, the disap- 
pearance of that symptom becomes a 
proof of its efficacy. While, on the other 
hand, there is reason to suppose, if it 
had been employed, so as to prevent its 
accession, the benefit might have been 
still greater. After the accession of the 
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second stage, on the least alteration in 
the state of the pulse, the temperature 
or appearance of the patient, which 
marks an inflammatory action, there can_ 
be no doubt as to, the propriety of re-— 
peating the operation ; but in the absent 
of these, and all local uneasiness, it-be- 
comes so difficult to decide when the re- 
medy should be employed, and to what 
extent it should be carried, that we must 
naturally wait for the recurrence of the 
only symptom which can lead to a posi- 
tive decision. ‘The efficacy of blood- 
letting, in this disease, when carried to 
the proper extent, may probably induce 
those who witnessed its mode of opera- 
tion, to employ it with more freedom 
than is at present usual in other com- 
plaints. No practice deserves to be more 
reprobated than a hasty recourse to the 
Jancet ; but where the employment of this 
remedy is at all necessary, it should be 
employed with decision, however con- | 
trary it may be to some of the prevailing 
dogmas of the day, the future debility 
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of the patient will be best prevented by 
the greater extent to which, in the first 
| instance, itis produced, even at the ex- 
hag ense of that fluid, which, according to 


a darvey and Hunter, is the ‘* primum 
-vivens, et ultimum moriens.” It can 
scarcely be necessary to caution any one 
from having recourse to this practice, in 
diseases where theory and experience 
unite in forbidding it, on a supposition, 
that it has not been carried to a sufficient 
extent. -Experience, with such accurate 
observations as led to the adoption of the 
practice in this case, must warrant every 
other application of the same remedy. 
‘ While we adhere to this system of 
venesection, the regimen of the patient 
should strictly corréspond. Wherever 
the disease has appeased since the history 
I have given, the patients have been put 
on the fever diet of the annexed table *, 
and purgatives have been regularly given, 
according to the urgency of the. case. 


* See Appendix, No. 3. 
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Nitrous salts, and sea-water were em- 
ployed for this purpose in the 52d; but 
the benefit which seemed to result from 
them, was as little as has been already 
stated to have arisen from the more ac- 
tive medicines of the same class. 

While by such means we lessen the 
violence of the internal disease, and ef- 
fectually prevent its terminating in the 
rupture of the cornea, by the use of local 
applications we are to endeavour to dimi- 
nish the external symptoms. Linen, dipt 
in some cooling lotion, should be kept 
constantly applied over the eyes. Such 
applications as experience seems to have 
accommodated to the different stages of 
the diseases, should be carefully dropt 
into the eye. In the first stage the aq. 
sappharina will, I think, be found the 
most serviceable. When the swelling 
of the palpebre has taken place, the aq. 
litharg. will be found useful both in les- 
sening the formation of the matter, and 
in cleaning it from the eye, which is al- 
ways a grateful operation to the patient, 
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and consequently of much importance in 
the cure. The injection of tepid water, 
with a syringe, for the same reason, is 
always beneficial, and while the patient 
is subject to the recurrence of .the pain, I 
‘should be inclined to prefer it to any other 
application. ‘To lessen the swelling of the 
palpebrze, compresses, dipt. in the, aq. 
litharg. may be externally applied, and 
secured by a pretty firm pressure, which | 
seemed often of the greatest benefit. 
When the swelling and other symptoms 
of the second stage have disappeared, 
a treatment very similar to what is 
adopted in the first stage, becomes ne- 
cessary. ‘The same attention to keep the 
eye and system free from any cause which 
may excite much action is equally neces- 
sary. The local applications may be 
rendered however more astringent. The 
aq. litharg. and Bates’s camphorated wa~ 
ter, solutions of alum, or muriate of 
mercury may be used with advantage. 
When the eyes are so far recovered as to 
make it necessary to continue the lotions, 
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they should be defended from the light 
by a pasteboard shade. ‘The use of pur- 
gatives should still be persisted in, as many 
of the cases of relapse are to be ascribed to - 
costiveness, and the return of the system 
to the standard of health should be render- 
ed as gradual as possible. ‘To get rid of 
the granulations, which take place on the 
everted palpebra, different remedies 
have been tried. ‘This is a symptom, 
which has been now treated in almost 
every part of the kingdom, in consequence 
of its continuing with those men who lost 
their sight in Egypt. If venzsec- 
tion is early and sufficiently employed, 
they will seldom occur, and if they do, 
their removal will be speedy and spon- 
taneous. In those cases, however, where 
they have occurred, excision by the knife, 
and by the ligature, have both been 
tried, and have been justly reprobated. 
Spirit of turpentine and strong stimuli 
have likewise been employed, without ' 
any decided effect. Lunar caustic, as far 
as my observation goes, seems to be the 
I 
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most efficacious application ; but a well © 
regulated pressure, with care in relieving 
the eversion of the eye-lid, will in gene- 
ral be sufficient. As soon as they once 
begin to diminish, their disappearance be- 
comes very speedy, and ina great mea- 
sure spontaneous. | 
It has already been observed, that un- 
til the disappearance of every symptom 
of the disease, its consequences are not 
to be meddled with. When this has 
taken place, the treatment of opacities 
should be conducted as in cases, where 
they have occurred from common Oph- 
thalmia. Very active measures should 
never be resorted to, from the danger 
they occasion of reproducing the disease. 
While, the suddenness with which this 
spontaneous removal is often effected, 
should induce us to wait patiently for 
this event, | 
- During the latter part of the time that I 
attended to the disease in the secund batta- 
lion of the 52d, some other remedies were 
suggested and employed by Mr. Peach, with 
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considerable success ; of these the affusion 
of cold water is the most conspicuous. Al- 
though the cases, in which it was employ- 
ed, did not possess many of the indica- 
tions laid down by Dr. Currie, no evil 
ever resulted from its use. In some 
cases where after the very free use of the 
lancet, the patients felt hot and restless, 
and in the very few cases, where these 
symptoms occurred in the first instance, 
the usual benefit resulted from its employ- 
ment. A free use of the pulv. antim. 
appeared, in some instances, to assist very 
much the effects of the lancet; and the 
local application of the aq. ammon, over 
the external surface of the palpebre, or 
to the part of the head where the pain 
occurred, very often removed it; and this 
will be found useful in affording relief in 
cases where we may not think proper to 
carry the venesection to the proper ex- 


tent. 


I 2 


116 


POSTSCRIPT. 


Since the foregoing observations 
have been prepared for the public, I have 
had an opportunity of attending to a still 
more extensive occurrence of the disease, 
than the one from which the description 
has been taken. In the 54th foot, the 
Ophthalmia has raged with unusual rapi- 
dity, and as its aggravation was not op- 
posed by the rigorous measures, which 
are here recommended, there were few 
cases in which the more violent symptoms 
did not occur, affording a more ample 
field for experience than has in any other 
instance presented itself at one time. 
From this melancholy occurrence of the 
disease, I have confirmed the correctness 
of the greater number of the observations 
which I have already offered, at the same 
time that | have seen the more general 
shades, which it is capable of assuming. 
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While its external appearance in the in» 
stance, to which J am now alluding, is 
alike to what I have already endeavoured 
to describe, the internal state of the eyes 
seems to indicate a disease more directly 
inflammatory, the light is more intolera- 
ble, and the pain, though less intense, ob- 
serves a remittent, rather than an inter- 
mittent form, the pulse in the advanced 
Stage of the disease is more frequently 
affected, though differing but little from 
the statement [ have already given of its 
changes. An inability to sleep, without 
any particular uneasiness, is a more 
frequent symptom. ‘The proportion of 
cases, in which a rupture of the cornea 
takes place, shews a slighter tendency to 
that event, while an ulceration of this part 
appears a more frequent occurrence, giving 
rise to excrescences, which, in many cases, 
are afterwards absorbed ; but in others, I 
am afraid, will prove a permanent obstruc- 
tion to vision. ‘lhe eversion of the eye- 
lids, after the decline of the disease, is also 
less frequent than was the case in the 52d 
PA 
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previous to the adoption of blood-letting. 
This hypersarcosis, however, when pro- 
duced is no less troublesome to remove ; 
of its structure I remain. still ignorant, 
farther than of the granulated appearance 
of its surface; but the elasticity, and 
apparent integrity of the mass, prevents 
me from supposing that its base is of the 
same construction. A swelling and in some 
cases a suppuration of some lymphatic 
glands about the articulation of the lower 
jaw, Is a more general effect of the disease, 


than the few cases which I had formerly 


seen of it, warranted me in stating it to be. 
, A spontaneous efflorescence and superficial 
inflammation of the neighbouring parts, 
I have now seen in many cases, to afford 
much relief to the internal symptoms. In 
the treatment, ‘ the truth of the obser- 
vations which have been already offered 
on that subject, has received the most 
ample confirmation. When the disease 
has advanced to the second stage, without 
being opposed by venzsection, this remedy 
is then, as has already been remarked, 
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much less efficacious in removing it, 
though, if carried to the proper length, will 
even then seldom fail of preventing the 
loss of the eye. In this state of the disease 
of which this regiment presented so many 
examples, the solution of opium, dropt 
into the eye, during the violence of pain, 
was of more service than my former 
experience led me to conclude. The re- 
lief, however, is but temporary, and by 
no means certain. In all cases of more 
recent occurrence, the early adoption of 
venesection, and its repetition upon 
every aggravation, has been attended with 
all the success which I have already de- 
tailed. To check with more certainty 
the progress of the disease, and thus les- 
sen the necessity for the repetition of the 
remedy, the operation should, in every 
instance, be carried so far as to produce 
deliquium ;—any other measure may be | 
fallacious; but the effect from this will 
seldom be found wanting. The diffe- 
rence in the constitutions of the men, of 
which the 54th is composed, from. those 
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In whom I first witnessed the disease, shews 
that this rule, as I have already remarked, 
is applicable to almost every possible case. 
In the 54th, the men have suffered from 
the effects of a warm climate, and the 
quantity of blood which they lose, with- 
out fainting, is, in comparison, much 
smaller than what themore unimpaired vi- 
gour of the latter admitted, but the quantity 
being thus proportioned to the strength, 
by the test which is adopted, the effect 
on the disease is no less complete. When 
the violence of the disease has remitted, 
the aqua lythargyri acetati is-a re- 
medy which, from my additional experi- 
ence, I cannot too highly recommend. The 
rapidity and the certainty with which it 
diminishes the swelling and the. puru- 
lency, when employed in this state of 
the disease, has not met with a single. 
exception in the great number of cases in 
which I have recently seen it employed. 
Besides thesé permanent effects, by agi- 
tating the matter at the same time that it 

itself decomposed, it cleans the eye 
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more effectually than can be done by the 
most careful washing. | 

Calomel, suspended in water, in differ- 
ent proportions, seems to give consider- 
able relief during the more violent state 
of the disease, and continued with oint- 
ment, has considerable efficacy in remov- 
ing the protrusions. 

The circumstances, which attended the 
aggravation of the disease in the 54th, 
were so much remarked at the time, and 
are so consonant with the inferences | 
have ventured to draw, with respect to 
the relation, which the disease seems to 
have with certain physical causes, that 
it is but justice to the argument to state 
the following facts, according to the © 
exact relation of Mr. Redmond, the sur- 
geon. ‘The Ophthalmia had  affect- 
ed upwards of thirty men, without 
offering any thing very alarming in its 
appearance. The patients were lodged 
under canvas, to cut off, as much as pos- 
sible, their communication with the bar- 


racks. The night of the 24th of Sep- 
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tember proved so wet, that the channels 
dug round the tent were overflowed, and 
the canvas was so wet, as to oblige the 
men to crowd into the centre, where, 
with difficulty, they kept themselves dry. 
In the succeeding morning, every case 
had assumed the appearance I have de- 
scribed, as attending the utmost violence 
of the disease, presenting such a scene of 
confusion and distress, as can hardly be 
imagined. 

This is the only opportunity which is 
left me of farther refuting the opinion of 
the disease being propagated by other 
means than by the contact of the dis- 
charge which takes place from the eyes of 
the diseased, with those of the healthy. 

The support which it has received from 
the inquiry prefixed to Mr. Edmonstone’s 
treatise on the varieties of Ophthalmia, 
justly entitle it to consideration. . This 
author, who stated the same opinion less 
fully in the treatise I have already no- 
ticed, admits the infectious nature of 
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the discharge from the eyes, at the same 
time by a number of observations on the 
abstract nature of contagion, he endea- 
vours to explain its propagation upon the 
principle of some more subtile effiuvia aris- 
ing either from the system, or the eye of the 
patient. The first of these is already 
considered in the text, the latter has 
been adverted to only in the note. Since 
that time I have seen much of the dis- 
ease, but have met with no affirmative 
proof of this supposition, while the 
grounds on which it may be denied, daily 
acquire strength from their number. Ne 
military or medical officer has yet con- 
tracted the disease, without being sen- 
sible of some local communication, and the 
uniform escape of those of both capa- 
cities, who daily mspect the sick, is a 
sufficient answer to the first. I have con- 
tinued, with impunity, to examine the 
eyes, when under any particular state of 
the disease, with a glass, whose focus 
requires that the eye of the observer must 
be within less than an inch of the ob- 
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ject. The opinion that the disease is 
communicated in the manner I have en- 
deavoured to maintain, now prevails so 
generally among the military and medi- 
cal officers of those regiments in which 
it has occurred in England, that all fear 
of receiving the disease in any other 
way. is completely laid aside.—In the 
treatise, to which I have now referred, 
will be found the most comprehensive 
view of the different physical peculiari- 
ties of Egypt, as they seem to be con- 
nected with this complaint. By its oc- 
currence in Great Britain, with equal se- 
verity as in Egypt, this inquiry is neces- 
sarily abridged to the nature of such 
causes aS are common to both climates, 
but no less merit remains due to the 
judgment with which, in this instance, 
their comparative influence has been ap- 
preciated. 
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ON THE PREVENTION. 


From the nature of the means, by 
which medicine is at all enabled to 
controul it, no less than from the 
alarming nature of the complaint, the 
means of checking its further extension 
deserve the most serious consideration. 
The progress which it has made in the 
army, since its first introduction, making 
every allowance for the circumstances, 
which there necessarily favour its propa- 
gation, renders its appearance, in civil 
society, an event more than probable. 
That any means, indeed, can be resorted 
to, which will prove capable of prevent- 
ing its immediate introduction among the 
lower classes in life, I am afraid there is 
little reason to hope ; and to suppose that 
a disease so contagious in its nature, so 


126 


tedious in its continuance, and so liable to 
a relapse, can be long confined to any 
particujar class, is a conjecture no less 
improbable. if experience is required to 
give force to our reasoning, we have only 
to look at the inhabitants of that country. 
from which it has been imported, where 
we shall find that they have long had 
the present disease, added to the 
load of their other miseries. The only 
means which can be opposed to this 
disastrous occurrence, is a knowledge of 
its nature, and the means which neces- 
sarily suggest themselves of avoiding it, 
which will be more likely to be adopted, 
from knowing the extent of the danger. 
1 leave, however, this extensive and 
interesting subject, to consider the 
means most likely to prevent its further 
extension in the army, where, from 
the necessary intercourse, which must 
exist among its different departments, 
it is rendered a point of still greater in- 
tricacy. As we areas yet ignorant of the 
precise cause by which the infection of the 
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disease is regulated, we ought to be 
guided 2 our practice by the most 
extensive precautions. With that view, 
it may not be amiss to recapitulate the more 
essential points in the nature of the dis- 
ease ; I have observed, in many cases, it 
advanced to such a state as to form 
purulent matter, before the patient was 
himself aware that he was affected. A 
daily and minute inspection by the me- 
dical officers, becomes a duty of the 
first moment, both on account of the 
individuals, who may be thus affected, 
and their comrades, by the immediate 
removal of the former. To prevent, how- 
ever, the consequences which may accrue 
before the discovery of the disease ; 
other means should not be neglected, 
every precaution should be instilled into 
the men, to induce them, of thelz own 
accord, to be attentive in avoiding the 
disease. The use of barrack towels should 
be laid aside on the first appearance of the 
disease, as they atiord a constant medium 
for its communication, at the same time 
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if the men are not provided with separate 
towels, they will, in all prob lity, have 
recourse to some other article, which they 
will use equally in common, while it 
will be less frequently renewed. Sepa- 
rating the men, as much as possible, is 
a good precaution, (though not often prac- 
ticable,) since by placing them in canton- 
ments we must effect any good, at the 
expense of the inhabitants. . 

To prevent the contagious matter from 
taking effect, should it have got access to 
the eyes, in ean of diese: precautions, 
it will be found a very salutary prac- 
tice, frequently to parade the men in 
their respective companies, with separate 
vessels of water, while an officer attends to 
see their faces and eyes carefully washed. 
As exposure to the sun, exercise, or similar 
causes, cannot produce the disease, 
unless its specific contagion has been 
previously applied, no danger need be_ 
apprehended from making the healthy 
part of the regiment undergo their usual 
fatigue, which may even have the 
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effect of making any cases, which are 
latent, more liable to detection, by the 
aggravation it may occasion. Such rules 
will be found particularly necessary 
among recruits, as men who have wit- 
nessed the effects of the disease, will be of | 
themselves attentive to avoid its con- 
tagion. Another source of the disease is 
to be found in the disposition it has to re- 
main in a degree so slight, as to deceive 
both the patient and the surgeon ; it be- 
comes, therefore, a matter of much im- 
portance, to decide the time when it is 
fit for a man, who has been affected with 
the disease, to return to his duty, not so 
much from the risk he runs of a re- 
lapse, as the chance he affords of giving 
it to others. If it were possible to keep 
the convalescents by themselves, with- 
out’ interrupting their duty, for a consi- 
derable length of time after the disap- 
pearance of every symptom, it would not 
only lessen the chance of giving the dis- 
ease to others, but by accommodating the 
duty to the particular stage of convales- 
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cence, would occasion less risk of a re- 
Japse. By allowing convalescents imme- 
diately to return to their companies, they 
must either retard the discipline of the 
whole, or expose themselves to an immi- 
nent danger of a relapse. On the other 
hand, there is a possibility of falling into 
an opposite extreme, if a number of 
convalescents are kept together, without 
attention to the different stages of the 
disease, as the men, by considering them- 
selves as still subjects of the disease, are less 
careful in avoiding a new infection, which 
from the greater accumulation of the con- 
tagion, is more likely to take place. The 
difficulties, which thus press upon every 
side, it is almost impossible wholly to 
surmount ; it 1s, however, a satisfactory 
consolation to know, that every measure 
which prudence can suggest, will be vi- 
gorously executed under the inspection 
of the present medical board; while, at 
the same time, there is reason to indulge 
the hope that the violent form of the dis- 
ease will be confined to particular situa- 
oh 
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tions, and as whatever contributes to 
lessen its severity by diminishing the 
source of its propagation, that this cala- 
mity, by vigilance and attention, may be 
averted from this important part of the 
community. At all events, we have the 
consolation of now possessing a remedy 
almost certain in preventing the disease 
from producing those effects which con- 
vert its unhappy sufferers from being 
useful servants of the public, toa burden 
both to themselves and to their country. 
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APPENDIX. 


(No. I.) 


Statement of the time of attack, and 
duration of the pain, taken on the 22d of 
June, 1806, from the different patients 
then in the hospital, 


Thomas Low—pain commences about 
two p. m. and continues until four a: m, 
every other night. | 


—— Lynch—pain has been almost 
constant for three weeks, obseryes no. 
particular time of remission *. 


* Since the above report, he has had a second at- 
tack of the pain, in which it occurred at intervals; 
at the commencement of one of the paroxysms, 
the superior palpebra swelled almost in an instant, to 
a very great extent: he was bled without any abate- 
ment of the pain, which ceased three hours after, 
having taken two grainsof opium, witha half drachm 
of spirit of wine a little before; the spirit of wine 
was given in mistake for aq. ammon. 


ey 
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Boyle—has had pain for seven 
days, which commences at eight p.m. 
and continues to four a. m. 


M*Kern—has been three months 
in hospital—during the first month had 
paroxysms of pain from nine p.m. until 
seven a.m.; during the second month, 
he was quite free from them; during the 
last, they recurred at the usual time. 


— M‘Donald—in hospital five weeks, 
was subject to the recurrence of pain for 
a fortnight, which continued from half 
past eight p. m. to ten a. m. * 


: Whitelock—in hospital a month, 
had pain for three weeks, with short inter- 
vals of ease about mid-day +. 


— Saunders—in hospital five 
weeks, extreme pain for a fortnight, 


* Has been a second time affected with pain, oc- 
_ curring in regular paroxysmms. 


+ The pain mentioned above was suspended for two 
days; on its next occurrence, Mr. Peach consented 
to my giving him an emetic, the operation of which 
somewhat lessened the present paroxysm ; after its 
remission he took bark in frequent Goses 5 the next 
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commencing at nine p..m. and continuing 
to seven a.m.; of late has it occurred at 
ten a. m. and continue to seven. 


Stuart—three months in hospi- 
tal; for four weeks, pain from four p.m. 
to seven. 


M‘Kenry—eyes affected for three 
months, paroxysms from three a. m. till 
nine. 


Baine—pain continued a week. 
from ten to twelve p. m.* 


Malcock—six weeks _ ill, pain 
without intermission for the first fort- 
night. we 


paroxysm occurred an hour later, after which he 
bad no more, although at the usual time he felt a 
few twitchings, as he called them, which never 
amounted to any thing hke a paroxysm of pain— 
N. B. This man was above the middle age, and 
much debilitated, and the pain was chiefly situated in 
the head. 


* This youny man, who lost the sight of both eyes, 
was of a full habit, asanguineous temperament, and 
was a strongly marked example of the continued 
form of the disease 
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—— Whiting—eyes affected for six 
weeks, has been subject to two attacks ce 
_ pain of a fortnight each; the first had a 
little intermission, the second occurred at 
regular times, 


MWe he weeks in hospital, 
had pain, with little intermission, for a- 
fortnight. 


Kean—eight weeks ill, pain con- 
tinued a month, with irregular remis- 
sions. 


— Vicar—nine weeks ill, a fort- 
night of which he had attacks of 
pain, which lasted from nine p. m, to five 
a.m. 


Deanlove—in hospital five | 
weeks ; slight pain during the first fort- 
night, was sensible of no particular time 
of remission. 


- Sloane—in hospital a month; 
pain for sixteen days, with a regular 
abatement from nine to ten a. m. 
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Hughes—ten weeks in hospital ; 
mine of which he was subject to pain, 
with an interval of ease from three to 
five p. m. 


Euington—in hospital ten weeks; 
pain occurred from nine p.m. to seven 
a.m. 


Fenol—in hospital six weeks ; 
alternate pain in right and left eye; never 
felt pain in both at the same time; did 
not remark any regular time of its thrift- 


ing. 


Dean—five weeks in hospital; 
pain continued to return for twenty-one 
days, with regular remissions about five 
a. Mm. 


—— Orton—eyes affected for a fort- 
night; no pain till night, when it 
commenced at eleven p. m. and went off 
at two a. m, | 


Hammel—pain during a fortnight 
from onea, m. to six. , 
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Q’ Neil—six weeks in hospital ; 
pain for three weeks, from four a.m. to 
SIX. 


—— Judge—four weeks ill; a fort~- 
night subject to pain, which lasted from 
four a.m. to nine. 


Campbell—four weeks ill; eight 
days in pain, which commenced about 
mid-day, and went off at five p. m. * 


—— Rossu—a month in_ hospital ; 
has had pain for a fortnight ; 1t came on 
at four p. m. continued to nine, and from 
five a.m. to nine a. m. 


* This was one of the most distressing cases which 
occurred ; the attack alluded to in the text, was the 
second recurrence of the disease, and produced the 
rupture of both eyes ; since that he has been at diffe- 
rent times, after being supposed quite well, attacked 
with the most excruciating pain, both in the head 
and eyes, in the latter, after the rupture of the 
cornea, he described it, as an insufferable burning sen- 
sation, not so much in the eye itself, as all around the 
socket; his pulse was extremely small and quick, 
repeated bleedings to forty ounces, and the strongest 
narcotics had no effect in diminishing the pain. 
Upon a more recent attack, which was extremely 
sudden and violent, he was blooded to zixv. which 
did not entirely remove the pain at the time, but he 
had no violent return, and was soon again dis- 
missed. 
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Moss—eyes affected six weeks ; 
pain recurred for seven days, from ten 
a.m. to three p. m. 


Austin—ill five weeks ; pain con- 
tinued to recur for three weeks, froin nine 


p. m. to twelve, and from three a.m. to 
seven. 


English—six weeks in the hospi- 
tal, three of which he had almost constant 
pain. 


- M‘Dermot—ill four weeks ; had 
pain three weeks, from five p.m. to 
three a. m. 


—— Townshend—eighteen days in 
hospital; pain for a fortmght; parox- 
ysms recurred every other night from five 
p- m. to seven a. m. 


— 


The reports of these cases are taken 
according to the order of the patients in 
the hospital, which contained at the time, 
the number of seventy-one. The remain- 
ing cases, corresponding with those 
which have been» menticned, I have 
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thought it unnecessary to insert. Et is to 
be noticed, that the date of admission 
into the hospital is not the same with the 
commencement of the disease, the hos- 
pital being reserved for those cases which 
had advanced. ta the second. stage. At 
the time this report was made, blood- 
letting had not been employed to a great 
extent in the first stage, which never 
‘ailed to render the paroxysms shorter in 
their individual duration, and if pro- 
perly persisted in, seldom failed to check. 
their recurrence. 
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APPENDIX. 
(No. II.) 


The following is the Recipe fora wash, 


used in several hospitals for phagedznic 
sores, and whichis known by the name of 
the Aqua Sapharina. 


R. Acet. Cupr. gr. v. 

Muriat. Ammon. 9ij. 

in Pulv. redact. in aq. Calc. quill. 
Solve et per chartam cola. 


=e 


LOTIO OPHTHALMICA. 
R. Aq. Litharg. Acet. 5ii1. 
Aes) = 2 Shskes | ie 
Ag. Font. - - - - 3vili. M. 

CREMOR SATURN. 
R. Crem. recentis cochleare minim. 
Tinct. Opii. : 
Aq. Litharg. aa gr. viii. M. 


A little to be dropped into the eye 


with a camel hair pencil. 
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